FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # §73460
COOK, MANER & WILLIAMS, M.D.'S P.A.

Principal Place of Business

801 E. 6TH STREET. STE.504
PANAMA CITY FL 32401

Mailing Address

801 E. 6TH STREET. STE.504
PANAMA CITY FL 32401

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90194 044 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

e o — - - 06/13/1980 e -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
7] [26] 59-2005970 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , ] i i
wie. AP & e o ° 5. Certifcate of Status Desired O $8.75 Add.mnnal
El 2_7| Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 Moy Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current vear Intangible
24 E;l ’;I ls—o] Persanal Praperty Tax. Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
} 81| Name
COQK, JAMES T. 82| Streot Address (P.O. Box Number is Not Acceptable) :
801 EAST SIXTH STREET w1 Adaress (7.0 Box Number s Mot Accsptable] ™)
ST 504 I e
PANAMA CITY FL 32401, . ..o covoremm e _ : - o -
IR o [sa] oty . R FL 85| Zip Code

11. Pursuant to the provisions
office or registar

5 05, Florida Siatutes.

of Sections 607.0502 and 607.1 508.' r'-'.!‘orida Siatufés. -the ahove-named corporation submits this statemenit for the purpose of changing its registered
AT, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
lar with, and accept the obligations of, ion 60

H-21-99

printed name of registered agen o 1t appl. 4 d Agent signature required when reinstating) DATE ! a\
124 )] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
mi___|P_— O DELETE 1ATME ClChange  [JAddition | —
NAME COOK, JAMEST I 12 NAME 3
sweeraooress| 801 E 6TH ST 13 STREET ADDRESS o
CITY-ST-ZIP PANAMA CITY FL 14 CITY-ST- 2P &
Tme VP [ DELETE 21TITLE [JChange  []Addition | O
wwe ... .| MANER, THOMPSON C — e 22NAME ~l. -
sreeTaporess| 801 E 8TH ST 23 STREETADDRESS |
CITY-ST-ZIP PANAMA CITY FL 2.4CITY-5T. 2P
TILE T )QDELETE 3ATITLE T ] Change NMd‘Lﬁon
NAME WILLIAMS, J. CURTIS 32NAME Trarthay- , I, L,
sreeraporess| 801 E 6TH ST assmeeTADDRESS | BOV B N o,
OITY-ST.ZP PANAMA CITY FL 34, CITY-ST-2P Parame. Cixy . Fo 3o40}
e VP L[] DELETE 41TME o OcChenge [ Addition
NAME EVANS, BUSSIE A. 4. 2NAME
streevaporess| 801 E 6TH ST 43 STREETADDRESS
CITY.ST-2P PANAMA CITY FL 44 CITY-ST-ZIP
TILE s [ DELETE S1TME [JChange  [J Addition
NAME STOKES, MICHAEL J. 52 NAME
streeTanoress) 801 E 6TH ST 5.3 STREET ADDRESS
ciTy-sT-2Ip PANAMA CITY FL a4 Gy-ST-2P
TTLE [] DELETE 61TITLE [JcChange [ Addition
e AR T, L. 620
STREETADDRESS| RO B W™ 6.3 STREETADDRESS
CITY-57-2P Panamo. ity  FLT Ly 84 CITY-ST-2IPF

14_ 1 hereby cerlify that the information Supplied with this filingtees not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplel
officer or director of the corporati
Block 12 or Block 13 if ch

SIGNATURE:

€ receiver or trustee empowered to execute this rep
R chment with an address, with all other likg j:’ " ted.

CNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ntat-annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
oft as required by Chapter 607, Florida Statutes; and that my name appears in

4-21-99 850 -T,9- 0339

Data Daytima Phone #



