FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000059856 SRR 04-09-2004 90026 013 ***150.00

1. Entity Name

BAPTIST URGENT CARE, INC.

Principal Place of Business Mailing Address
1717 NORTH E STREET 1717 NORTH E STREET 3 4 0 4 8 0 8 8
PENSACOLA, FL 32522-7500 STE 320 ATTN: i, KEHOE

PENSACOLA, FL 32501

T KOO

2. Principal Place of Business 3. Matling Address
S tsg:e. Apt, vaetc, ’ Suite, Apt. #, slc. 03162004 Chg-P CHZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Pensacola, FL 59-3622226 Not Applicable

fi Col Zip Country - . R iti

3 2@0 1 Lﬁgp‘ 5. Certificate of Status Desired ] §ese ;esq G?:éuonal
5. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

PORTER, JOHN T - - - Porter. John - . .
1717 NORTH E STREET ﬁef%dﬁess (,?ED“Bcé Number is Noz Acceptable

PENSACOLA, FL 32522-7500

Ste. 320 |
/—7 Fﬁ;ynsacoh FL l?;sz?ﬁdf

8. The above ncmed emzty m ST AR D& purpose of changing its registered office or regisiered agent, or both, in the State of Florida. {1 am familiar with, and accept

SIGNATURE 3-ll -0
fors or printed ndfae of redislered agent and file i apniicable. {NGTE: Registerad Agant signature racuired when reinstating) DATE
‘ i Mom“ FEE |s $150.00 "SR T8, Eletion Caripdign Findheing . . $5.00MayBe. | - . .. el W R
Aﬂer May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O  addedtoFees
10 7 1 ) Tty 7 OFFICERS ANDDIRECTORS - 0 0 - 11, . ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | STD. . ; : -+ -0 Celele I BT ATD . . n ;;‘,‘ . | Cnange' [ Adaition |
NAME - .FELKNER, JOSEPH ' . o NAME ' _ Fe‘i kne‘n Jose h - LS o
STREET ADORESS | 1717 N E STREET SUITE 320 sTReETADDRESS (1717 M. "E St Ste 320 T
CiTY-5T- 1P PENSACOLA, FL 32501 CITY-S1-41P ensaco] a, é2501
T'!TiE“ VPD 8 pekte TITLE ' T) Change LX) Adciion
HAME HARRIMAN, ROBERT HAME Gaubert, Sharon
STREET ABDRESS | 1717 N. E. §T., STE. 320 smeeranoess | 1717 N, "E" St., Ste. 320
GY-ST-ZP | PENSACOLA, FL 32501 om-st-2¢ | Pensacola, FL 32501
HilLE PD [ Delete TILE [ Ghengs [ Agdition
NAME - PORTER, JOHNT NAME
STREETADDRESS | 1717 NORTH E STREET STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 CITY-ST- 2P
-TILE 5 - e ] pelete CTmE R oL _ O Change [ Acdilion
NAME YADEN, DEBRA A NAME - ) )
STREET AOORESS | 1717 NORTH E STREET STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32501 GITY-S-2p
TITLE O pelete TITLE [T Change 7] Addition
NAME NAME
STREET ADDHESS SIREET AUDRESS
CITY-SI-2IF CIY-S1-21p
T:j:fLE [ Delele TITLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-21p . CITY-SI-2IP

12. | hersby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07{3)(i), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that § am an officer or director
of the corperalion or thg receiver or lrustee empowered to execute this report as required.by Chapter 607, Flonda Statutss; and that my name sppears in Block 10 or, Block 19,if
changed. or on an g ment with an address, all other like empowered. . . WAL 3

Debra A. Yaden, Secretar‘y 3/22/04 850/469 2339

PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cale Daytoma Phone ¥

I i




