FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or registared agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em farmiliar with, and accopl the obligations of, Seclion 607 B505, Florida Stalutes.

SIGNATURE e
Bignature, typed or printed name of ragislare] Agent and Ltk # appicable {NOTE Reg:sterad Agent signalura required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PO T oeLere 11 THLE [T Change ] Addition
NAME WILLIAMS, WILLIAM E W 12 NAME
smeetanoress | 1732 ST MARYS BAY DR 1.3 STREET ADDRESS
oTY-St-2¢ MILTON FL 14CITY-51-2P
HITLE VPUS T_J DELETE 21TITLE [T Change [ Addition
NAME WYROSDICK, CUFTON CRAIG 22 NAME
seeTanoeess | 5584 TIMBER CREEK RD 2.3 STREET ADDRESS
CITY-ST-2IP PACE FL 2 40ITY-5T- 2P
THILE TJoeET 31TTLE T Change ] Addition
WAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
cIry-St-29 34 ity $7-2P
TLE [T DELETE 41TTLE [J Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P I 44 CITY-S1-21P
TITLE [T okete 51 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CfTy-ST-21 54 CITY-ST-2IP
TILE [Toaere 64 TITLE Y change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 2P 5ACITY-S1-2P

14. | hereby certily thal the information supplied with this filing does not qualify for the examﬁtion stated in Section 119 .07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemantal anpual report is frug and agcurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the raceiver or truslee empowered 1o execute this repori as required by Chapter 607, Florida Statules; and that my name appears in
Btock 12 or Block 13 if changed. or on an atachmont with an address

SIGNATIIRE: ¥ 2.t . & o iy i e S IR D e e

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dm
CORPORATION Sandra B, Mortham
ANNUAL REPORT " TN Secretary of State S e CretarE 7 Of Sta‘te
1998 K DIVISION OF CORPORATIONS
1. Corporation Name Pgsc 3 0043073 (1 )
PACE MEDICAL COMPLEX, INC.
Principal Placa of Business Mailing Address IlI‘ Ill "I IIIII l‘m II’ ’ll"l Ill" II ' lllll IH IIII ”||||| I|||
374 HIGHWAY 80 3874 HIGHWAY S0
PACE FL 32571 PACE FL 32571
DO NOT WRITE IN THIS SPACE
3. Date Incorparatad or Qualified
05/10/1996
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28 59-3390495 Nat Appiicabla
Suite, Apt. ¥, et Suile, Apt. ¥, et
e, Apt. §. elc ule. Apt. ¥, ete 5. Certificate of Status Desired O 58'75 Additional
;l }?I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBe
23 ;;] Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m m ;;] 36} Personal Property Tax due June 30. Xl Yes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
FLEMING, EDWARD P 8] Nama
4300 BAYOU BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITES 12 8 13
PENSACOLA FL 32503-1000 83
84| City FL Ias‘ Zip Code
11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

CR2ED34 (10/97)



