FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PRO‘ il FLORIDA DEPARTMENT OF STATE Mar 26 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 571839 (0)

1. Carporation Wate

MCCORMICK, DUNN & HEALEY, MD., P.A., UROLOGY

Pnnmpa Place of E! wress Maiing Address I"llll I““ "“l ||||) “m“'ll III’ III}' Im"

80 DOCTORS DA 80 DOGTORS DR
PANAMA GITY FL 32405 PANAMA CITY FL 324054517

I

3. Date Incorporated or Qualified 3a, Date of Last Repornt

05/11/1678 04/11/1996 _

) spal Plag: s Ra. Maliing Address 4. FEI Number Applied For
al sl 59-1822001 Not Appiicablo
Suites, Al HL ot Suite, Apt. #, elc. iti
P~ e |- Hie e 6. Certificate of Status Desired (] $8.75 nadtional
?.?.[,_.._ e e e e et e 27—[ Feo Required
_ Gy & Sl T Ty & Sate 6. Election Campaign Financing $5.00 May Be
L?_al B Trust Fund Conlribution (] Added to Fees
L 2ip Country - 8. Tnis corporation has liability for intangible tax under s. 195,032
|24] . 30 Florida Statutes ves [} No
B 9. urrent Regl A 10, Name and Address of New Registered Agent
MOCOFMGK BYRON H. 81| Name
80 DOCTORS DR 82| Stres! Address (P.O. Box Nurnber is Not Acceptable)
PANAMA CITY FL 32401
83
84| City FL las Code

! 7 OL0Z wnd 607 1508, Flofiaa S@lutes, 1he abova-named corporallon submits this statement for the purpose of changing nls feglslerod
G st cc! i) r‘nt or b i, in e State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
&l n\n e Foauniar i M and aceepl the ohl galons of, Section 807.0505, Florida Stalutes.

SIGMATURE

(HOTE: Ragitiersd Agenl slgnalure required wher: reinstating} DATE

CR2E034 (9/96)

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
13 TILE [ Jchange ™ ] Addition
MCCORMICK, BYRON H., MD 1.2 HAME
i+ | 80 DOCTORS DR 1.3 STHECT AUDRESS
any siar | PANAMA CITY FL 1ACITY-ST- 2P
riLe w G zUTE “KITrange T Adation
Hah DUNN, NEAL P 22 NAME VPD
sttt aneress | 80 DOCTORS DRIVE 2.3 SIREET ADDAESS
st | PANAMACITYRL 2,40y 81-2P
THT T peiETe 31 TILE STD T T[T change KT Addition
A 12 NAME

Healey, Denis E,

G1are | AN 5SS 3 STREET ADDRESS
e R 80 Doctors Drive

e saonestw | panama City ¥l 32405
I ] ELETE 41TITLE 05 J Change [ ] Addition

UL 4.2 NAME
SIREEALTES 4.3 STREET ADDRESS
L 440y ST- 2P
LIt [T pecFre 5 1TMLE [ Cnange [_] Addition
Hant 5.2 NAME '
STHEE] AOEb- 1, 5.3 STREET ADDRESS
| © P o o 540ITY-S1- 2P
i I DELETE 6ATITE - [T change [T Addition
B 6.2 NANE
SIHELT AiESs 63 STREEY ADDRESS
4 CITY-51-2IP

W SUpphed vt fhis filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further ceslily thal the

Uy thad te informatin
! Atcd on thin anaval re port or supplemental annual réporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Iaim an office o diwoctor of the corporglan or the recetver or frustee empoweared 1o execule this report as required by Chapler 807, Florida Siatutes; and that my name
Appears n Bince 12 or Bock 12 cd,,or on an gitachipent with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIREC YOR Date: Ciayresn Phana #
0052558




