+~2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000001628

1. Entity Name
PACE BOULEVARD FAMILY PRACTICE, P.A.

Principal Place of Business

1500 NORTH PACE BOULEVARD
PENSACOLA, FL 32505

Mailing Address

1500 NORTH PACE BOULEVARD
PENSACOLA, FL 32505

FILED
Apr 30,2007 08:00 AN
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the obligations of registered agent.

8. The ahove named entity submits this statement for the purpose of changing its registerad ofiice or regisiered agent, or both, in the State cf Florida | am iarnillar with, and accept

Aftor May 1, 2007 Foe will be $550.00

SIGNATURE
Signalure, typed of printed name of registered agent and Lille If appicobie (NOTE- Aegsiarmd Agoril egrutture requesd whan rainataing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Elnancmg 55_00 May Be
Trust Fund Contribution. Added to Fees
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QFFICERS AND DIRECTORS
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GREENLEE, SAMUEL R

1500 NORTH PACE BOULEVARD
PENSACOLA, FL 32505
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12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions containad i
indicatad on this report or supplemental {
of the corporalion or the receiver ar trus|
changed, or on an attachma

SIGNATURE: ¥

empowaered to exacule this report as raquired by Chapter 607,
ddress, with all other like empowered

ort is true and accurate and that my signature shall have the sama legal effect as if made under oath; thai | am an officer or director

n Cnapler 119, Florlda Slatutes | furtner certily that the information

Florida Statutas: and that my name appaars in Block 10 or Block 11

/ 4/31 /o7 (A Y3

IGNING OFFICER OR DIRECTOR

Daytrme Phone #




