2004 FOR PROFIT CORPORATION
ANNUAL REPORT

"FILED
Apr 27,2004 08:00 AM
Secretary of State

DOCUMENT # 551357

1. Entity Name
SAMUEL L. COMBS, ill, M.D., P.A.

Principal Place of Business Maiting Addrass

456 SUDDUTH AVE. 456 SUDDUTH AVE
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401-3958

A TRGY BT AL EORTAR AR

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FEI Number | |Aoplod For

~ 59-1775667 | [Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired & Fee Required

6. Name and Address of Current Registered Agent

G55 SUDDUTH AVENUE - DO NOT WRITE
PANAMA CITY, FL. 32401 lN THIS SPACE

8. Tho above named enlity submits this statement for the purpese of changing its registarad offica or f;ﬁistéré& a&ent orboihm— the State of ifl-oricia. I am tamillar m, and acéept
the obligations of registered agent.

SIGNATURE

Signatuea, typed & printad name of registered agem and tile H appkeable, {NOTE Registared Agent signature requirad whan reinstating) DATE
§ i DR 3806
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be o 2
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, [0  AddedtoFees D427 /04-80102-004 150,00
10. " OFFICERS AND DIRECTORS i T
TILE P
NAME SAMUEL L. COMBS 1l

STREET ADDRESS | 456 SUDDUTH AVENUE
Ciy-sr-zp PANAMA CITY FL,

THLE 5 l
NAME LAURIE F. COMBS
STREET ADDRESS | 456 SUDDUTH AVE
CITY-S$T-7IP PANAMA CITY FL,

TINLE
NAME

Pl DO NOT WRITE

m - IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-57-ZiP

TmE

NAME

STREET ADDRESS
Cmy-§T- 7P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12 | hereby ceru'z_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the comoration of the recoiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: sty L7 M( Spirvuel Lo lpun b T m?;/zﬁﬁf K0 —PBE —ec 2

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime FPhone #




