FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

551357
SAMUEL L. COMBS, Ill, MD., P.A.

(7)

Principal Place of Busness

412 WEST $8TH STREET
PANAMA CITY FL 32405

Mailing Address

412 WEST 19TH STREET
PANAMA CITY FL 92405-4802

FILED
Feb 18 1997 8:00am
Secretary of State

O R

3. Date Incorporated or Qualified

11/16/1877

3a, Date of Last Repont

04/04/)

2, Principal Pace of Business
F

2a. Mailing Address

4. FEl Number Applied For

21 ] 26|

Not Applicable

53-1775667

Suite, At #, elc Suite, ApL. #, glo.

[ $8.75 Additional

6. Certificate of Stalus Desired

22 _ 27| Fes Required
_, Oy & Sale | City & State 6. Eloction Campalgn Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
ap Country 4 Country 8. This corporation has fiability for intangible tax under s. 189.032,
-
2“] i 25 20] ;O—l Florida Statutes O ves  [ONo
9. Name and Address of Curranl Registered Agent 10. Name and Address of Now Reglstered Agent
81| N
COMBS, SAMUEL LESLIE Il [81] Name
456 SUDDUTH AVENUE 82| Street Address (P.Q. Box Number is Nol Acceptable)
PANAMA CITY FL 32401

B3

B4{ City Zip Code

FL a5

1. Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent | ar tamilar with, and accept the obligations of, Scction 607.0605, Florida Statules.

SIGNATURE -

Stgratiar | lypod ar pretnd rami of tegistered agent and ie L appicabia (NOTE: Repisterad Agent signature required when renstating) DATE . —
12, QFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 E
TILE P [T oecese L1TILE [Jchange T Addition S
NAME SAMUEL L. COMBS 1 1.2 RAME §
simeraconrss | 458 SUDDUTH AVENUE 1.3 STREET ADDRESS ]
BY-51-7F PANAMA CITY FL 14CHTY-ST- 20 - &
11LE s [ DeETE 21 7ML [TChange [ Adotion |
NARIE LAURIE F. COMBS 22 NAME
simeetanohtss | 456 SUDDUTH AVE 2.3 STREET ADDRESS

| orvstae | PANAMA CITY FL 2 4CITY-ST-2P : :

i [T DECETE 31 TIMLE *+ 1Y Change [] Addition
NAME 3.2 NAME
SIREET ARIRESS 3.3 STREET ADDRESS
CiIy-S1-2IF ’ 34 CITy-§7- 2P
TWILE T [ oecete 41 TMLE [Tthange [ addition
RAME 4.2 NAME
STREET AIRESS 43 STREET ADDRESS
City. 51- 21 44 CITY-57-21P
e ' [T DeLETE 51TME [T Ghange L] Addition
NAE 5.2 NAME
SIREET ALORESS 53 STREFT ADDRESS
Ciry-§i-2 54 CITY-ST- 2P
L [T DELETE 6.1 TILE L) crange ] Addiion
A 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S1-2F 64 CITY-ST-7iP

14. | do hereby centify that the information supplied with this filing does not qualify

appears in Block 12 or Block 13 if changed, or

SIGNATURE:

infanmation indicated on this annual report or supplemental annual reporl is true and acturate and that my signature shall have the same legal effect as if made under oalh; that
I 'arn an olficer or diroctor of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name
an allachment with an address.

IIRlLE € aunas  22i4fan  auingemind

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

T SGNATURE AND TYPED Ot PRIFTEL

WAME OF SIGNING OFFICER DR GIREGTOR

Diaytiee Prcoe 4




