SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09130108: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

1998 D|V|Si§;cg;agoDF:§:Ft;T|ons Secretary Of State

DOCUMENT # pg7000055924 (9)
PENSACOLA HEALTHCARE, INC.

G O

Principal Place of Business --M_:;iling Address
16910 DALLAS PARKWAY 16610 DALLAS PARKWAY
SUITE 200 SUITE 200
DALLAS TX 75248 DALLAS TX 75248 DO NOT WRITE IN THIS S8PACE .
3. Date incorporated or Qualified
I _ S _ R Obfebte97
2. Principal Place of Business L_ga. Mailing Address 4. FEI Number Applied For
21 . el _ 75-2714015 Not Applicable
Sulte, ApL. 4. elc. __, Sule. ApL.#, et 5. Cortificate of Status Desired L] $8.75 Additional
El o Eﬂ Fee Required
City & State | City & State 6. Elaction Campaign financing $5.00 MmayBo
23 i g_s_] Trust Fund Contribution D Added to Fees
Zip __ Country _ Zip __ Country 8. This corporation owes or has paid the currgnt year Intangible
___________7“ _2_,5,J,ﬁfw,,,v, o 29] 301 Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent ]
WHITE, H D JR B1| Name
215 SOUTH MONROE STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 600
TALLAHASSEE FL 32301 83
B4| City FL B5| Zip Code

11. Pursuant 1o the provislons of sections 607.0502 and fiaﬂsos. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes,

SIGNATURE ———

Sipnature, |ymd-2y;‘nvinled nama o!tao-sle;r_o_ci—!lgenl and tdle If apphcable {NOTE" Regislarad Agent signalure required when reinstating) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TRE CEO DDELETE 117ME D Change (] Adsition
NAME BOYES, IRVING D. 1.2 NAME
smeeTaooress| 16910 DALALS PAREWAY, #200 43 STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75248 1.4 GITY-5T-20P
e ST W)ELETE 24TmE 7 change [_1 Acition
NAME SALKELD, SHIRLEY 2.2 NAME
STREETADORESS | ]1£910 DALLAS PAREKWAY, #200 2. STREET ADDRESS
CITY.ST-2IP DALLAS, TX 75248 . . .. 24 CITYST-ZIP
TILE [Joeere 3ATME T change [ adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
crestze | e RaaiTysTRP
TITE A 41TITE T change [ ] Acdition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
cvsrze . o Ryt
TITLE [_1oeLere EATITLE T change [ Additon
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTrestzp 3 e 5.4 CITY-ST-ZIP ]
TILE { IoELETe 61 TLE 7 change [ Aadition
HAME B.2 NAME
SYREET AUDRESS §3 STREET ADDRESS
CITY-ST.ZIP B4 CITY-ST-ZIP

14. | hereby certifK that the information suppliod with this filing does not qualify for tha sxemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annual repor orgupplamental annua! repor is true and acgarate and that my signature shall have the same lagal effect as if made under oath; that | am
o axecuts this report as required by Chapter 607, Florida Statulas; and that my name appears

an officer or director of the corgfiragn or the receiver or truslee pmpowern
in Block 12 or Block 13 if changdled, d on an attachmenl wilh angfddr

rYr. . SSFL JEI. T N

CORPORATION s o Oct 01 1998 8:00am
ANNUAL REPORT

CR2E034 (5/98)



