4 LY

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 08:00 AM

DOCUMENT # P98000059856

1. Entiiy Name
BAPTIST URGENT CARE, INC.

Secretary of State

Mailing Addegss

1717 NORTH € STREET
STE 320 ATTN: J. KEHOL
PENSACOLA, FL 325M

Principal Place of Business

1717 NORTH £ STREET
STE. 320
PENSACOLA, FL 32507

—

DO NOT WRITE IN THIS SPACE

AR AR AT

i

04052008 No Chg-P CR2ED034 (11/05)
| . FE Namber Applied For |
£9-3622226 Nat Apglicabie |

5. Certificata of :Sta':us Desired

0 $8.75 Additional
Fee Required

6. Mame and Address of Current Registersd Agent

 —

PORTER, JOUNT

1717 NORTH E STREET
STE. 320 '
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

the obligations qf registared agent,

8. The above namad entity subimits this stetement Sor the purpese of changing its registered offics or ragistarad agent, or both, in the Stafte of Flgrida. 1 am familiar with, and accept

SIGNATURE _ .
Signaturs, fred or prmted name of ragistared egect and tie i appicabla. {MOTE. Registared Agerk signaturs ftouired when reingabng) OATE
FEHERRT
Wit FEE 8. Election Campaipn Financing $5.00 May Be 3 A I T e
AﬂerF ;E"Eyﬂ.‘? 2006 ;,,'g,ﬁ,ifg ‘ggsgihn Frust Fung Corrioutiorn. Addad ta Fees U820/ 0B 80086005 150,00
19, OFFICERS AND DIREGTORS 1
e VPD
NAME GAUBERT, SHARON I

SIREET ADDRESS | 1717 N. E. ST., STE. 320

cIy-St-2e PENSACOLA, FL 32501
TNE D
NANE PORTER, JOUNT

STREETADORESS | 1717 NORTH E STREET

¢iTY-57-17 PENSACOLA, FL 32501
T{RE s
NAME YADEN, DEBRA A B

STREET AOORESS | 1717 NORTHE STREE‘f

| omv-sk-ap PENSACOLA, FL 32501
NiE 0
WME MCGEE, ELEANCR

SIEETADORESS [ 1717 B E STM STE 320 .
OY-5T-2F PENSACOLA, FL 32501 .

e

NAME

STIEET ATTRESS
CIfY-§3-oF

_ 1

T "
-

STIEL] ADGRESS
GRY-S1-2P
y

' DO NOT WRITE
IN THIS SPACE

ol the carporatian or

changed, or on an g el with an addrass. with all olher (ke ermpowsred.

. ‘é“zt ra A. Yaden, Sec.

92. | herey cenify That tra infarmation suppliad with this filing does not qualify for the exemptions cantainad in Chapter 118, Florida Statutes. | further certily that the informatian
indisated on ihis reporLer supplemenial report is rus and accurate and that my signature shall bave the same legal effect as if made under oath; thal | am an officer or director
poaiver Of trustee empowered 1o exscuts this repart as raguited by Chaptes 607, Florida Stalutes; and that my nams appaars n Block 10 ot Blogk 1111

850/469-2339

aNATuRE f'\?t?vsn OR PRINTED NAME DF SIGRING OFFICER OX DRECTOR

Y/ /05;“

Caytma Phona #




