2003 FOR PROFIT CORPORATION Feb 269F516(E)13D8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
MENT # S
P Igtyc Nla-:"ne T P96000028206 02-26-2003 90179 043 ***150.00
NINTH AVENUE MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
4455 N. 9TH AVENUE P.0. BOX 30069
PENSAGOLA FL 32503 PENSACOLA FL 32503
I — O
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-33?1018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gg‘ L‘:E:Jﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— e TN — - — —
WALLACE, TERRY J DR Street Address (P.0. Box Number is Not Acceptable)
445 N. STH AVENUE _
PENSACOLA FL 32503
' City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE E
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
Aft F";‘E N:)Vzv(j![!)!s ';EE I.S“ f:sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o [ elets TITLE [ Change [ Additign

NAME WALLACE, TERRY NAME

SThee a0oREss | 5345 PILGRAM TRAIL WEST STREET ADDRESS

CITY-S§T-2P MOLINO FL 32577 CITY-ST-2IP

TITEE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE _ - - e em . — - Moetetes—m . fl .ME. U _— e e e (=3 Change-. . ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete HILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP . CITY-ST-2IP

TITLE Lo [ pelete TITLE [ cChange [ Aduition

NAME T L W e, HLE NAME

STREET ADDRESS t ’ ' STREET ADDRESS

CITY-ST-2IP | 1. , : CITY-§T7-21P ) )

e ) 3 Delzte TE ‘ [ Change [ Addtion

NAME e e NAME cenou

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

i 12. | hereby certify 1hat the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g 3, with all other like empowered.

SIGNATUR 2 I8 REQUIRED A-34-0% B304 .0357

SNATYBE-D TP OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Davtirme Phome #

R | l

CR2E034 (10/02)




