e o ‘ | FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000059856 04-15-2005 90068 032 ***150.00
1. Enlity Name
BAPTIST URGENT CARE, INC.
Principat Place of Business Mailing Address
1717 NORTH E STREET 1717 NORTH E STREET
SIE. 320 STE 320 ATTN: |. KEHOE
PENSACOLA, FL 32501 PENSACOLA, FL 32501
s v A0 KT O ETUAD R
Suite, Apt. #, alc. Suite, Apt. #, atc-. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3622226 Not Applicabla
Zip Countey : Zip Country 5. Cenificate of Statws Desited [ §ese zfq Addional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PORTER, JOHN.T - . : . - .
1717 NORTH E STREET Street Address (P.O. Box Number is Not Acceptable)
STE. 320
PENSACOLA, FL 32501
City FL | Zip Cods

8. Tha abave named enlity subrnits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typat or orinted name ! registered agent and hie iIf appiicable. (NOTE: Ragistersd Agent signat.ums recuired when rsineinting) CATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE TD [g[]ewa TE T [ O Crange  J) Addtion
e FELKNER, JOSEPH - : e cgee, € ‘%‘}“‘t" " 5,320

STREETADDRESS | 1717 N E STREET SUITE 320 STREET ADDRESS l" 1 N “E

cn-s1-2p | PENSACOLA, FL 32501 GTY-51-2P fen 5 acolo, £ 3RS/

TiLE VPD O peleta 119LE [ Changs 7 Additien
NAME GAUBERT, SHARON NAME

STREETADDRESS | 1717 N. E. ST., STE. 320 STREET ADDRESS

Chy-Si-aF PENSACOLA, FL 32501 CITY-51-21P

1133 PD 7 [ pelete s [JChange [ Addition
NAME PORTER, JOHN T HAME

STREETADORESS : 1717 NORTH E STREET STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32501 GITY-5T-2P
mE_ . US .. ) ] Delete  _- TITE . _ . ~ [JChenge [ Aadition
NAME YADEN, DEBRA A NAME

STREET ADDRESS § 1717 NORTH E STREET STREET ADDHESS

CITY-51-717 PENSACOLA, FL 32501 cimy-51-2IP

TILE O pelate TME : fJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GHY-SI-2P )

e O3 Delete TLE [ Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2ip CITY-ST-2IP

12. | hergby cermfv\ that the intormation supplied with this fahng does not quality for the sxemption stated in Section 119.07(3)(i). Florida S1atutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or Lhe-eceiver or trustes empowered 1o execute this report as required by Chapler 60? Florida Statutes: end that my name appears in Block 10 or Block 111if
changed, or on an atlachient wilh an address, with all alher like empowered.

SIGNATUR

. DebraVadew Lec. y]tfor nv/</w~a3:9

ME OF SIGHING OFFICER OR BIRECTOR Date Daytre Prons «

A
smmruns AND vpsn OR PRINTED




