W

FILE NOW: FILING FEE AFTER MAY 118 $225.00

T_" PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # S81144 (5)

1. Carporabon Name

MILTON D. PRESTRIDGE, JR.. M.D., P-A.

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of State
DIVISION OF CORPORATIONS

555

AR AR AT

Frincipa’ Place of Busnoss A . Mailing Address
P.O. BOX 17858 P.O. BOX 17858
SUITE 208 SUITE 208
EESNSAOOLA FL 32543 EENSACOLA FL 92534-4464 "3, Date Incorporated or Qualfied | 3a. Dale of Last Report -
L 09/18/1991 05/01/1995
2. Prncipal Place of Business | 2a. Maiing Acddress 4. FEI Number Applied For
21| 1717 North E.Street |28 P:Q. Box 17859 59-3092442 Not Appicatio_|
| Suite, Apt. ¥, elo. | Suite, Apt, #, elc. 5. Gerficate of Stalus Desired M $8.75 Adc!élional
22| Suite 208 ‘ el ) Fee Required
| Cny & Stale | Ciy & SBiate 6. Fioction Ce.i-v?oaigln F!ﬂancing . $5.00 May Be
ELPEHSB.C,O la.,..FL 231 Pensacola, L Trust Fund Contribution Added to Fees
| Zp __ Gounltry | dip _ Country B. This corporation has liability for ntangitle tax under s 199.032,
24) 32501 5] US 20 32522 1 ps Florida Statutes B ves [ha )
g. Name and Address of Curren Registered Agont 10. Name and Address of New Reglstered Agent
81| Name
PRESTRIDGE, MILTON D., JR [82] Stroet Address (P.O. Box Number is Nol Acceptable)
1717 NORTH *E" STREET | ]
SUITE 208, TOWER | &3
PENSACOLA FL 32501 ga| City FL 85| 7 Godle

11, Pursuant to the provisions of Sections 607 0502 and Bh7 1608, Fionda Statutes, the above-named corporation submits his staternent for 1he purpose of changing its registered office |
or registorod ngent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislored agent. 1am
famiiar with, and accepl the obigations of, Seclion 607.0505, | lorida Statutes

G, typed e panitod na e of registerid agent el tho Byl cable: (NOTE: Regpstersd Agent signatuse redpiraed whe: roistatiogg ATE ’6
12, OFFICERS AND DIRECTORS i 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %
TTLE D Y DELETE 1.1 TILE : [ Change [} Addiion ) =
NAME PRESTRIDGE, MILTON D, JR 12 NAME %
SIREET ADDRESS 1717 NORTH E ST #208 1.3STREFT ADBRESS o
oITY-51-2F PENSACOLA FL 1451157 2F &
T Ty oRLeTE 7 110 ‘ [ Change [ Additon | ©
NAME 22 NAME
STREE] ADDRESS 23 STREET ADIRESS
| _ciTy-§1-719 L ) J 2apiy-§1-2F ] |
TITLE [[] DEIFIE 3.1 TILE [ Changz [T} Addition
HAME 3.8 NAMF
SIREET ADDRESS : 3.3, STREF] ADDRESS
CY-51-2F 340T1-51-7IP
TLE [7] DELEIE 44TTE [[7 Changs  T7] Additien
HAME &3 NAME
SIREET AUIDRESS 43 STREET ADDRESS
oIy -§1-7IF o 4.4CNy-51-2IP . -
g [T DECETE 5 1 TilLE ] Change  [[] Addilion
NAME 52 HAME
STREET ADDRESS 5.3 STREE) ADDRESS
CilY-51- 2P ) f sacny-si-ae ]
TLE [] DELETE 6 1TIME [ Changz 7] Addition
NAME £2 NEME
STREET ALIDRESS £ASTREFT ADURESS
CITY-S§1- 75 £.4 OITY-51-2IF }

14, T 'do hersby cerlity that tne Infarmation supplicd with this Tiling is vommtarlly furnished and does not qualiy for the exemption stated n Section 118.07(3)(k;, Florida Stalutes. | further
cerlify that the Information indicated on thig annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal efiect as if made undar
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this ropord as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gaon an altachmient wilh an address.
R d/é (56 50%- 4327456
Date b

SIGNATURE: . ﬂ?«/“wx vty r2e

WoNATURE Ao Tvpeb O PRISTED NAKE OF §

k)




