! FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000059856 r 04-09-2008 90022 020 ***150.00
1. Entity Name \
BAPTIST URGENT CARE, INC.
Principal Place of Business Mailing Addresi 4 0 0 B 2 5 0 7
1717 NORTH E STREET 1717 NORTH E STREET :
STE. 320 STE 320 ATTN: ;. KEHOE .
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R Hl LT
i
Suite, Apt. #, elc. Suite, Apl. #, e!-.c. 03262008 Chg-P CR2E034 {12/06)
City & State City & émta 7 4, FEI Number Applied For
t 58-3622226 Not Applicable
2 Country ae 4 Cauntry 8. Certificate of Status Desired (] Ei'giaf:‘;“"“"'
6. Name and Address of Current Registerad Agent ‘ . - 7. Name and Address of New Registered Agent
B - - - Name - - o T
PORTER, JOHN T
1717 NORTH E STREET , Street Address (P.O. Box Number is Not Acceptable)
STE. 320 !
PENSACOLA, FL 32501 /
[ City FL I Zip Code

8. The above named entity submits this statement for the purpose of chainging its registerad office of ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. {

!
SIGNATURE !
- Signature, typed of printed rame of regigtersd egent and iitle il 2poRcabie. I' {NOTE: Regrtared Agent signatura required whan remstatimg) DATE
FILE NOWI!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust ?und Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TInE VPD }ﬁwm TIE VDB + _ [J Change l;(mit‘sun
A GAUBERT, SHARON } e Chreistide, Janey ,
STREETADDRESS | 1717 N. E. ST, STE. 320 ; sTeET A00eESs | 4 Yoo Umiverssty Y
cir-ST-ZP | PENSACOLA, FL 32501 j cy-ST-21p Femwsacola (~L L251Y
TITLE PD i03 Detete TITLE [JChange T Addilion
NAME PORTER, JOHN T { NAME
SIREETADGRESS | 1717 NORTH E STREET STREET ADDRESS
CiTY-sT-2P PENSACOLA, FL 32501 ! CITY-ST-2IP
TILE s i O Delete TITLE [JcChange [ Addition
NAME YADEN, DEBRA A K NAME
STREET ADDRESS. - 1717 NORTH E STREET - PR STREET ADDRESS
cy-s1-2? | PENSACOLA, FL 32501 { CilY-S1-2P
TME T ‘ O Delets TILE O Change [ Addition
NAME MCGEE, ELEANOR 1 NAME
STREET ADORESS { 1717 B E STM STE 320 STREET ADORESS
CITY-ST-2IP PENRSACOLA, FL 32501 \J CITY-S1-2ip
TLE i vete TILE O Change [ 1 Acdition
NAME i ‘ NAME
STREET ADDRESS H STREEY ADDRESS
oTy-sT-2p 4 oY-5T-2p
TLE 3 Detets T Ochenge [ Altion
NAME Ty HAME
STREET ADDRESS ! STREET ADDRESS
CITy-57-2 : CITY-5T- 2P

'

12. | hareby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and acCcwate land that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the Corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an att; ent with an address, with all ather like emypowered.

SIGNATUR p J\ekwa /Q-}/a/e,u Sec. ?/;..r/a&’ d’@/;/éy-a}f?‘}

Dala | Daytwra Phone #

1
T



