2004 FOR PROFIT CORPORATION
+____ANNUAL REPORT (AR}

FILED

DOCUMENT # 459919

1. Entity Mame

WILLIAM DALE PERMENTER, M.D.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

236 SABINE DRIVE
PENSACOLA FL 32581

Mailing Adﬁress

236 SABINE DRIVE
PENSACOLA FL 32561

2. Principal Place of Business

3. Mailing Address

- Wl

T

I

(AT

Suite, Apt. #, etc. Suiie, Apt it efc. MOORE CR2E034 [1 1/03)
City & State City & State ) 4. FE! Number i Applied For
) 59-1571894 [Not Applicabie
Zp Country &p Country 5. Certificate of Swatus Dosred [ Egggq :;:i:étianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
— al - — e b
Sgg ‘gﬁg;{;ﬁ? b"g[LUAM D Street Address (P.Q. Box Number is Nat Acceptable} .
PENSACOLA BEACH FL 32561 — = ¥ T
City FL Zip Cote

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, afid accept

the obhigations of registered agent.

SIGNATURE

Sighature. typed o prmted name of regisiered agont and wble J appheable

(NOTE Regisiered Agen sgnalure requrad whorn reinstatiog)

DATE

FILE NOW!!! FEE IS $15000,
Afier May 1, 2004 Fee will be $550.00° - "
Make Check Payable to Florida Departrerit of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Bo
Added to Fees

10. QFFICERS AND DIﬁECTOHS . l 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
TMLE o 2 Delete l TTLE o [ Changs [ Additisn
NAME PERMENTER, WILLIAM DALE NAME .., HOOQ000ns 77T .

STREET ADDRESS | 236 SABINE DRIVE STREET ADDRESS S 20A04-30041-018 150,00

CiTY-5T-21P PENSACOLA BEACH FL 32561 . CITy-ST-2ip

T O Detete TLE O] Change  [J addicion
NAME NAME

STREET ADDFESS STREET ADDAESS

Cy-$T- 27 Y- ST-2P

TILE i 7 Detete TITLE " Ochange [ Addition
HAME HAME

STREET ADDRESS I STREET ADDRESS

G- SF-2P CTY-ST-2P

e 1 Detete TME I Change L] Addition
HAME . NAME

$TREEY ADDRESS STREET ADDAESY

CITY-ST-ZIP oITY-ST-2P

TLE O Deiete THLE TJchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

eIy -§T- 79 LTv-ST-2p

TE O3 elete TITE Ol Change 1] Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2P CITY -§T-2F

12. 1 hereby certify that the informétiohiéuipbﬁéd wiﬁ‘h this filing does not gualify for the exérﬁptioi:\ stated in Section 1 iS.é?{aﬁij, Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental repggt is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corparatian or the receyver or trusteg/emipowered to execute this report as reguired by ter 607, Florjda Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit-gn add with ali ather Iike empowere,
Sitham D. fdeme J
SIGNATURE: __%/Q%F (£ EI2-2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DWRECTOR




