2005 FOR PROF!T CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000021933
1. Entity Name

HEAETHPO INT MEDICAL GROUP OF PANAMA CITY «
BEACH P.A

Feb 17,2005 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address

12105 PRNAMA CITY BEACH PARKWAY

PANAMA CITY BEACH, FL 32407 S PANAMA CITY BEACH, fL 32407

12105 PANAMA CITY BEACH PARKWAY

us

DO NOT WRITE IN THIS SPACE

A

01282005 No Chg-P CR2E034 {10/03)
4, FEI Number ' Applied For
043745259 Not Applicable
; $8.75 Additional
5, Certificate of Status Desired O Faa Fequired

5. Name and Addroas of CurruentiFVIagTstered Aﬂel:ﬂ'

LEGAL ZOOM NEVADA INC

44 W, FLAGLER ST. " _

SUITE 675 .

MIAMI, FL 33130 . --

DO NOT WRITE
IN THIS SPACE

8. The above named enbity subm|ts this statement for the purpose of changing its registered office or regtstered agent, o bath, i the State of Flonda. | am tamihar w:th and accept

the chiligations of registered agent.

SIGNATURE

S:gnnture, typad of printed narng ol regislerad agent and tmu_ifamwcab'e (NGTE H.ognmnd Agent gignatius requrad when reurus:a(in‘n) DATE
9. Elaction Campaign Financing $5.00 may ge
Trust Fund Contribution, Addad to Fees
0. OFFICERS AND D'Jﬁn»:(:'foas T
TLE PRES —
HAME ULLMANN, M.C., TERRY M.
SYRELT ADDRESS | 12105 PANAMA CITY BEACH PARKWAY
or-star | PANAMA CITY BEAGH, FL 32407 HONTZ33738
e TREA ek i]’-'—BDﬂﬁ -[G2 158,75
NAME ULLMANN, M.D., TERRY M,
STREET ADDRESS | 12105 PANAMA CITY BEACH PARKWAY
Y- 5T 2F PANAMA CITY BEACH, FL 32407
1L SEC . )
HAME ULLMANN, M.D,, TERRY M.
STREET ADDAESS | 12105 PANAMA CITY BEACH PARKWAY
ITY-81- 2P PANAMA CITY BEACH, FL 32407 Do NOT WR!TE
TITLE DIR o
Wi | GLMANN, M, TERRY M IN THIS SPACE
STREETADDRCSS | 12105 PANAMA, CITY BEACH PARKWAY
GAY-ST-2P PANAMA CITY BEACH, FL 32407
THLE
HAME
STREET ADDRESS
CITY-ST-P
TLE
HAME
STREET ADDAESS
1Y §7-2°

t quadify for the exemption stated In Section 119 07 3)(1), Florida Siatutes | further certify that the informaticn
12. | horeby certly, inat the mformahon suppl‘ed ALY g Scofusran% g#d tltr?al rrny SlgnatUPB shall have the same legal egfect as if made under oath; that [ am an officer or direclor

of the corpaoration or the receiver or trustee empowared 1o execute tis report as required by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Bleck 11 if

indicated on this report or supptemental report is true an
changed, or on an anachmelnyyw an address, with all other like empowered

SIGNATURE:

mn

M T2y ULman v D

2i4fo5 B0 3333323

GHATURE AND TYPED OR PRINTED NAME OF S[GNING OFFICER OR DIRECTON

Daytme Prone *




