a 1+ =

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM
Secretary of State

 DOCUMENT # P98000052261

1. £niity Name

FLORIDA, INC,

COMPLETE MEDICAL SERVICES OF NORTHWEST

Principal Place of Businass

4400 BAYGU BLVD
SUITE 15
PENSACOLA, FL 32503

Mailing Address
4400 BAYOU BLYD

SUTE 16
PENSACOLA, Ft 32503

DO NOT WRITE IN THIS SPACE

il i

REBREAAN

Gtarzoos Neo Chg-P CRZEQ34 (11/05)
4, FE! Nurner Applisd For
549-3522282 Not Applicable
o . $8.75 addional
5. Certificatg of Statug Desiract e} Fes Roquired

8, Name and Address of Curront Registored Agent

PACHECO, EVELYN P -
3117 BRITTANY CT
PENSACOLA, FL 32504

1he ohiigaticns of registered agent.

SIGMATURE

DO NOT WRITE
IN THIS SPACE

<

B. The abova namad entity Ssubmits this stalement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Flonda. 1 am lamiliar with, ang aeepy

FILE NOVWIIL FEE 18 $150.00
After May 1, 2006 Fee will be $550.00

Signeoum, typed ar printed rame of registerad apen AnG tiie it apoicaths

(NOTE Regisieared Agerd signiiute required whan reinstalng)

?. Blsction Campaigr Financing
Teust Fung Cortriution,

$5.00 vay Be T
Atded to Fess

10. OFFICERS AND DIRECTORS T
e P

NAME PACHECO, NOEL DR

STREET ADORESS | 190 DANMVILLE 5T

CITY-5T-a10 CANTONMENT, FL. 32533

FHRE Vs

HAME PACHECC, EVELYN P

STREET AGDRESS | 190 DANVILLE ST

oy -51-2p CANTONMENT, FL 32533

THE

NAME

STREET ADDRESS
GTy-ST-0p

TRLE

NAME

STREET AODRESS
Gliy-51-2P
me |
HAME

SYREET ADDRESS
Y- §7-26

JiTLE

HNAME

SYREET ADDRESS
Gire-57-21P

UODO0041 7776
N2/ 13/06-20065-013 ISD oo

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the inftarmation suppt
indicated on this repan ar sunplomernial r
al the corporation or 1he [8C&VELD 5

oiher ke empowerad.

ed with this filing does not quality far the exempltions coniained tn Chapter 119, Florida Statwes, { futther cedily that the information
oportis brue and accurate and that my signature shell have the same fegal effect as # made undar aath; that 1 am an officer or direcior
0 Faned 10 exacule this cepart as required by Chapter 607, Ploridg Statutes; and that my name appears in Blothk 10 o Block 111

. Nsel Fachero

TS Ll gt

PEO OR PRINTED NAME OF SIGNING DFFICER O% DIRECTOR

Oayuma Fiana £




