2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059856

1. Entity Name

MEDICAL PRACTICE RESOURCES, INC. changed to

BAPTIST URGENT CARE, INC.

(see attached Art.of Inc,)

v

Principal Place of Business

1717 NORTH E STREET
PENSACOLA FL 32522-7500

Maifing Address

1717 NORTH E STREET
PENSACOLA FL 32501-5339

2. Principal Place of Business

3. Mailing Address

N

Ml

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90083 030 ***150.00

IR

Ste, 320
City & State City & State 4. FEI Number Applied For
59—362255?555555 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POF ”ER’ JOHN T Street Address {P.O. Box Number is Not Acceptable)
9851 UNIVERSITY PARKWAY
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable (NQTE: Registered Agent signature raquired when reinstating) DATE
. L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) d Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TITLE D Clchange (X Addition
NAME REMKE. ADRIAN P NAME Joseph Felkner
sTreer aporess | 1717 NORTH E STREET sTREETADDRESS (1717 N, "E" St., Ste. 320
CITY-sT-2IP PENSACOLA FL 32522-7500 CITY-ST-2IP Pensacola’ FL. 312501
TME D 7 Delete TIMLE SD I Change [ Addition
HAME VAN SLYKE, ROBEAT NAME
streeT aporess | 1717 NORTH E STREET STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32522-7500 CITY-ST1-21P 17501
TME D [ Detete TTLE PD B Change (] Adition
NAME PORTER, JOHN T : NAME
streeT anoress [ 1717 NORTH E STREET STREET ADBRESS
CITY-ST-2IP PENSACOLA FL 32522-7500 CITY-§1-2P 37501
L D - - ] Delete TE I Change [ Addition
HAME STUBBLEFIELD, ALFRED G NAME
streer anoeess | 1717 NORTH E STREET STREET ADDRESS
ory-st-ze | PENSACOLA FL 32522-7500 CITY-ST-ZIP 32501
TIME L) Delete TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ~[ change [ Addition
RAME HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap

actITEES) with all other ke empowered.

v JUo00  [r5o) Srv- 4985

Date

Daytime Phona #

CR2E034 (9/99"



