2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm May 01, 2003 8:00 am

DOCUMENT # 551357 Secretary of State
1. Entity Name 05-01-2003 90364 004 ***150.00
SAMUEL L. COMBS, I, M.D,, P.A.
Principal Place of Business Mailing Address
456 SUDDUTH AVE. 1827 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32405
- INUURCAEE R AR RRERRR TN
2. Principal Place of Busingss 3. Mailing Address _
_ HS e Suopumt A
Suite, Apt. #, elc. Suite, Apt. #, stc. 7] CHECK HERE if MAKING CHANGES
City & State City & State 4, FEINumpber Applied For
Pﬁ-\\xﬂ(\.\i\ Crr'-.? 1 Z 591775667 Not Appficable
Zip Country Zip Country " : . -$8:75 additional
. . . LBQHO\ _ aq - (JgA 5. Certificate of Status Desired O Fee Required
6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMBS, SAMUEL LESLIE I
456 SUDDUTH AVENUE
PANAMA CITY FL 32401

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

A,

8..,The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
- the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agerl signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fa_e will be $550.00 Trust Fund Coatr?but[on. o O fgi'gﬁohgf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TITLE [ change [ Addition
NAME SAMUEL L. COMBS Il NAME
streer aockess | 456 SUDDUTH AVENUE STREET ADDRESS
arv-stze | PANAMA CITY FL CTy-ST-ZP
TMLE S [ Delete TIILE CJchange [ Acdition
NAME LAURIE F. COMBS NAME
street anoness | 456 SUDDUTH AVE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL CITY-ST-2IP
TITLE ’ ) O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -§T-2iF CITY-ST-2IP
TITLE O oelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-21P
TITLE T Delete THLE [ change [ Addition
NAME . o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-$T-ZP .
TITLE ' O Delate THLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trusiee empowered 1o execut ort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

.

changed, or on an attachrmgent with an addressyyith all
AELAurE E Gomes 94/2-'—1 /bﬁ ‘860'78591'?‘7/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylimg Phone #

AV 0BYLSOO

CR2E034 (10/02)



