: FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 51 1695 04-04-2008 90033 032 ***150.00
1, Entity Name

REESE AND DAFFIN INTERNAL MEDICINE ASSOCIATES,
P.A.

Principal Place of Business Mailing Address q “ “ n 3 a u J
746 HARRISON AVENUE 746 HARRISON AVENUE :
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 : o
S VOO RRNAMICA A
Suite, Apt. #, atc. Suite, Apl. #, elc. 01072008 Chg-P - CR2E034 (12/06)
City & State City & Stale 4, FE! Number Applied For
59-1691065 Not Applicable
Zip Country Zie Country 5. Cerlilicate of Status Desired Ei'gggfggimal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
REESE, OWEN JR, MD S.A. Dafn Ul
748 HARRISON AVE Streel Address (P.O. Box Numbar is Not Acceptable) 74 (p l ' N on A ¢

PANAMA CITY, FL 32401

City PQDCUY\Q. C 't FL , Zipstﬁdqol

8. The above named enlity submils this stalemenl for the purpese of changing its registered office or registered agent. or both, iihe State of Forica. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwre, typed or printed name of regrstered agant and ntle W applicable. [NOTE: Registered Ageni Signalura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00" 9. Elaction Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K{)e[e(e FITLE [ thange [ Addition
NAME REESE, OWEN W, JR. NAME
STREET ADDRESS | 746 HARRISOMN AVE. SFTREET ADDRESS
CITY-51-21p PANAMA CITY FL, CITY-ST-ZIP
HLE TD [ velete g [ Change [ Addilion
NAME DAFFIN, 5. A 11l NAME
STREET ADDRESS | 748 HARRISON AVE. STREET ADDRESS
CIfY-ST-2P PANAMA CITY FL, CY-5i-ZP
me _ [ Delete TIiE [ Change [ Aadilion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2tP
MLE {7 Delete e [ changs [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2P CHY-ST-2IF
T1ILE [ Delee TITLE [ Change [ Aadition
NAME NAME
SIRLE! ADDRESS SIREET ADDRESS
CIfY-51-2iP CITY-ST-2IP
TILE [ petete MLE O change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corperalion or the receiver or truslge empowssed o execute this report as required by Chapler 807. Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an s, w other like empowered. fSO

SIGNATURE:

or S A Datin @ QJ/au;ov 763 - Phi

SIGNATURE AND TYPED OR PRINTED NaltFOF SIGNING OFFICER OR DIRECTOR Dayume Phone #




