02261999-90005-020-5150.00-5150.00

FILED
Feb 26, 1999 8:00 am

isterad
was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as ragriesgamd

* PROFIT FLORIDA DEPAR@E_NT OF STATE
., CORPORATION Katheris i, Secretary of State
ANNUAL REPORT e Sacretary of Stata 02-26-1999 90005 020 ***150.00
1999 2 g DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PgB000059856
MEDICAL PRACTICE RESOURCES, INC. ’ - - - I
e I LT
1737 NORTH E STREET 1717 NORTH £ STREET
PENSACOLA FL 32522.7500 PENSACOLA FL 32522.7500
DO NOT WRITE IN THIS SPACE
3. Date Incorporsted or Gualifed
07)07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3555835 Not Abpiabie
'i;| Sulte, Apt. #, eic. E[ Suita, Apt. #. elc. 5. Ceriifcate of Status Desired [ WF.:e Sﬂﬂmnal
= City & State —Cily &Gtate-  ——— - 8. Efgction Campaign Financing $5.00 May Be'
23] 28] Trust Fund Contribution Added ta Eaes
Zip Country Zip Counby 8. This corporation owes the current year Intangible
24) [2s] 2 {50} Personal Property Tax. Oves Ono
9. Name snd Addross of Current Registered Agent 10. Name and Add of New Reg d Agent
81 Name
PORTER, JOHN T
9851 UNIVERSITY PARKWAY 82| Streat Address (P.O, Box Number I8 Not Acceptable)
PENSACOLA FL 32514 5
B4| City FL {asi Zip Code
7. Pursuart (o he provisions of Sections 607.U502 and 607.1508, Florida Siatutes. e above-named corporation submits this statament for the purpose of changing its

offica or registered agent, of both, in ihe State of Florida, Such cha
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

Sigristurs, typed of prnied fame of registersd sgunt and tite f appilcebie. {NOTE: Regusisred Agent signatuns required when reinststing} DATE - R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME [1] [ DELETE 11TLE OJCrange  TJAdditon | —
AME REMKE, ADRIAN P 12MAME 3
sreeraporess| 1717 NORTH E STREET 13 STREET ADDRESS bt
arsze | PENSACOLA FL 32522-7500 1ACITY.5T- 29 g
me D ] OELETE 21 TmE CJChange  LjAddilon| ©
NaNE VAN SLYKE, ROBERT 22NAME
smreeraporess| 1717 NORTH £ STREET 23 STREET ADORESS
CITY-ST-7P PENSACOLA Fl 32522'75@ 2.4 CTY-ST-29
mE D LJ OELETE 34 TIMLE [JChangn [ Addition
NAME PORTER, JOHUN T 12NAME
sweeraporess| 1717 NORTH E STREET - N B B T
CRY.£T. 29 PENSACOLA FL 32522-7500 34.CNY-5T-2P
TME D [ OELETE A1TTE OChange  [JAdditon
A STUBBLEFIELD, ALFRED G L 2INME
smweeraporess] 1717 NORTH E STREET 4 3STREET ATORESS
crv.gr-ze | PENSACOLA FL 32522-7500 44CITY-ST.ZP
mE [] DELETE 51 TME DChangs [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-§T-2P SACITY.ST. 2P
me {1 DELETE 6.1 TME ClChange  [[]Addtion
NAME SINAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P $4CITY-5T- 2P J

o quatify for the examption stated In Section 115.07(3X(), Florda Statutes. | further certify that the Infarmation

14. | hereby certily that the information supplied with this Rling-des
indicated on this annual report or supplemental anpuetfeport is
officer or director of the corparation of the Jeceiye
Block 12 or Block 13 if changed, or on aefgiathm

SIGNATURE:

true)arid accurate and that my signatura shali have the same legal effect as if made under oath; that | am an
ared to execute this report as required by Chapter 607,
és 3l other Jike empowered.

Florida Statutes; and that my name appears in
. i
1

Vit /1A

Owyrns Phone #

II !
l k
!



