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

PROFT
CCRPORATION
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 551357 (7)
RO NAR A

FLORIDA DEPARTMENT OF STATE

Sandra 5. Morthamn Jan 30 1998 8:00am

1. Corporation Name

SAMUEL L. COMBS, Ill, M.D., P.A.

Principal Plage of Business Mailing Address
412 WEST 18TH STREET 412 WEST 19TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualified
11/16/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 561775667 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P : P 5. Cerlificate of Status Desired 3 $8'75 Additional
|22] |27] . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E-‘ E‘ 7 Trust Fund Contribution I _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;:5_’ EI E‘ Parsonal Praperty Tax due June 30. COves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COMBS, SAMUEL LESHIE i 81| Name
456 SUDDUTH AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY Fi 32401
83
84| City FL |85| Zip Code

1. Pursuant to the provistons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autherized by the corparation’s board af directars. I hereby accept the appointment as registered
agen!. [ am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes. .

SIGNATURE

Slgralure, yped o printed nama of registered agont and titte # appficable. (NQTE. Reglstersd Agent signeture required whan reinstating} CATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T BELETE 1ATITE L] Crange L] Addition
NAME SAMUEL L. COMBS Hll 12 NAME
smeeTapoRess | 456 SUDDUTH AVENUE ‘ 1.3 STREET ADDRESS
CIYY- §T- 2P PANAMA CITY FL 14 CITY-ST- 2P
TITLE S L] DELETE 21TTLE [T change [ Addition
NAME LAURIE F. COMBS 2.2 NAME
srrecTapoaess | 456 SUDDUTH AVE 2.3 STREET ADDRESS
CITY-5T- 2P PANAMA CITY FL 2, 4 CITY-5T-ZP -
TILE [T DELETE 31 TLE T3 Change [ Addition
NAME 32NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIrY-5T- 2P 34, GTY-5T- 2P
TIME L] DELETE 41TME [T change [ Addition
NAME 4,2 NAME
STREE? ADDRESS 4,3 STREET ADDRESS
CITY- S1- 2P 44CITY-ST-2P .
TILE - ] DELETE 5.1 TITLE [Tthenge L] Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY- SE- 2P 54 CITY-ST-2IP
TITLE [T DELETE 6.3 TITLE [T Charge [T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
EITY-ST-2IP 64 CY-ST-2P

4. | hereby cenig that the information supplied with this {iling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated or this annual report or supplemental annual repart 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmest with an addressr

SIGNATURE:

CR2E034 (10/97)



