CEvEM s A ——— s m s e EE = w7

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE

CORPORATION Samelr B Mortham Jan 23 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # 549631 (0)
VRS AR

1. Corporation Narne

GARY K. BUFFINGTON, M.D., P.A.

Principal Place of Business Mailing Address
BUFFINGTON. GARY K MD. PA BUFFINGTON. GARY K MD. PA
2357 GREENBRIAR RD 2357 GREENBRIAR RD
PENSACOLA FL 32514 PENSAGOLA FL 32514 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified -
10/19/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1775577 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e ARt &te e, et 7. 8o 5. Cerliiicate of Stalus Desived ] $8.75 Addtional
22 a Fee Required
City & Stale City & State 6. Election Campaign Financing - $5.00 MayBe
(23] 28] Trust Fund Conlsibution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI E‘ El Personal Property Tax due June 30. Clves Cmno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BUFFINGTON, GARY K., M.D. 81| Name
2357 GREENERIAR FD. 82| Street Address (P.O. Box Number is Mot Acceptable) -
PENSACOLA FL 32504

a3

' Zip Code

84| Ciy 85
FL |

11. PLrsuant 1o the prowisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acecept the obligations of, Section 607.0505, Florida Statutes. o .

CR2E034 (10/97)

SIGNATURE Signature, typed o printad name of registered agent and litle i applicable, (NGTE, Ragistared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PT [ peLETE 11 TITLE FChange ] Addition
NAME BUFFINGTON, GARY K.,M.D. 1.2 NAME 2 BLvp. o GREENSRIAR
staeet apcess | 2357 GREENBRIAR RD \asme onass || 2357 GREEN BRIE e -~ TR
CITY -5T- 2P PENSACOLA FL 14 CITY-51- 2P -, 0  Raslb  pot F250¢

TTLE V& [T DELETE 21 TITLE . - [T Crange L Addlition
RAME BUFFINGTON, MILDRED K. 2.2 NAME

sTeeT aooress | €357 GREENBRIAR RD. 2.3 STREET ADDRESS

G- 51- 2P PENSACOLA FL 2.4 LITY-51-2P

TiTLE [_I DELETE L1TIME ] thange [ Adudition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34, QITY-5T-2P

TnE [T DELETE 417ITLE T cChange [ Addition
NAME 4.2 NAME

SYREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T- 2P

TITLE I_J DELETE 5.1 TITLE I I cChange  [J Additlen
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CTY-51-2P

TILE [T DELETE 6.1TEE [_TChangz [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T- 217

14, | hereby ceriifz that the iniormation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify thaf the Information
indicated an this annual report or supplemental annual report 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 of the corporatlon or the receiver or trustee empowergd to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

"

Block 12 or Block 13 it cha%ef l}l’j& 351 %chw ; p (ﬁ'n é%e‘%?-
My £y SNV FZW 2 z/fé/‘?f 250 ~477- G5O

SIGNATURE: N2 LA 0T eons




