“PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 571

1. Corporation Name

Principal F'l'«me of BLI‘-‘;IHEuh

80 DOCTORS DR
PANAMA CITY FL 32405

2 Prine o val F'Lace s af Fﬁufmc,s:
£
Suitn, Apt. #, etc

MCCORMICK, BYRON H.
80 DOCTORS DR
PANAMA CITY FL 32401

1. Pursuant ta la the: | pro“al')m "o Secton 7.
or regstered agent, or bicth, in the State of
farnilar with, and accept the obligatons of,

SIGNATURE

KB
TIME — F-D-—_
Nt MCCORMICK, BYRON

80 DOCTORS DR

STREE T ADDRESS

CITY.S1-2P

TITE

NANEE

STREET ADDRESS

| oovstze |

TITLE

HAME

SIHEET ADDAESS

CiIY-S1- 2P

Tk

NANE

STREET ADDRESS
CIIY-§T-2F

TTLE

VP
DUNN, NEAL P
80 DOCTORS DRIVE

NAME

STRFET ADDRESS
a5t 2
TIMLE

NAMF

STRTET ARIDRESS
Ciiv-§7-Zif

cerlify thal the information ind cated o this
oath; that | am an officer or
appears in Bock 12 or Bluok 13if oy

SIGNATURE: .

_ PANAMACIYFL .__.

__PANAMACITY FL

14, tdo Fer et vy certify thal The miormalon S |p'1||n

estor of the comporaton ar the re:

FILE NOW:  FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Senretary of State
(nVISION OF COHF’L)H»\TMN%

©)

839
MCCORMICK & DUNN, MD., P-A., UROLOGY

Mailg Address

80 DOCTORS DR
PANAMA CITY FL 32405

r Midng Addross

-7\“

IROH Flon

GhOs and &
f Moy 5 :
Section 657 0505,

ida Slattes, the Above named ¢
1 3 autho' ‘Pd Ly ther corparaion’s

Owiae
H., MD 17 NaM
13 GIREE Y ADDRSSS
7777777 _ o Rreomestne
7] GELETE 2 1TNLE
2 2 NAME
23 SIRIET ADTRESS
B e | 240y -5
] DELETE 3 1HILF
37 HEME
375 STHEET ATORESH
NG
47 NAME
43 STREL 1 AZDRESS
- S . Aabe s-ap |
Y DEELE 5 1 TILE
2RANE
53 SIREET ADDAFSS
R . wacy S
[ DELETE b 1 TIMLE
6 2 NEME
53 SIREST ADDRILS
AACIANEI S

IR mrm 15 \,w W uanw furni
AN res it OF S montat anm
onar OF trus
(1o o0 an attashrment with an 11|1run

ned and does not qu
report is true and &

S

SIGNATURE AND TYPED OR PRINTED NAME OF

GIGNING OFFICER OR DIRECTOR

we empowercd 1o execdte this reponl

i

"3, Date ncorporaled or Guabhed

ORI

3a. Dale of Last Reporl

4. FEI Number

_ 59822901

5. Ceortihcate of Status

Apphed For

Nol A )phcable

$8 75 Additicnal
Fee Reqmred

0 $5.00 May Be

on = AddedtoFees |

has liability for intangible tax under s 199 032,

[ ves [No

10, Name and | Address of New Reglstered Agent T

Desired
6. Elecnom C.ampalgn Financing
Trust Fund C

(,(HPOIEID’)I
Floricla Stalutes

85| Zip Code
FL

(.rpo ELon sl Jrrits this. staternent far the purpose z of chang\ng its regstered office |
« hoara of direclors 1 horeby accept the appointmont as regstered agent. | am

ADD\'HONS’O CHANGES @—“@; _:\r:{D DRECIORS IN 12|
7 Crange ;L Adotior
T T T G L Addtion
S o I N O LU
— T T T T T T T T [ Ghange [ Addilon
T T e [ Addiion |
T T T — __W—ET Change D Addition a

Tty for the exempti “stated it ~ Section 119 073K, Florida Statutes. | further
corate and thiat my signature shall have the same tegal eftect as if made under
as required by Ghapter 607, Flonda Statutes and that my name

v/1/%¢ Spuy- 775 5557

foa Erostora Frars #

CR2E034 (12/95)




