FILE NOW. FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham

N aos Secretary of State

POCUMENT # 571839 (0)

1. Corporation Name

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

AW O

Principal Place of Business Mailing Address
80 DOCTORS OR 80 DOCTORS DR
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

?1-[ 26 59-1822901 Not Applicable

Sulte, Apt. #, etc, Suite, Apt. #, elc. iti

P © wie: Ap B. Certificate of Status Desired O $8'75 Additional

22 3_7[ Fee Required

City & State City & State §. Elsction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Addad to Fees

Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
;] z_sj ;' ;‘ Personal Properly Tax due June 30. ves [ No

9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registared Agent
ICK. BYRON H. 81| Name P B
BOMCGDOCM"I“'ORS’ D;RO N\ ol W oA A
82| Sireet Agdress (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

" RO Soodars m«b
. “[* P rareo (ke —~ FL P35 0s

11, Pursuant to the plovisions of Seclions 607 0. d 607.1508, Florida Statutes, ihe above-named corporation submits this statement for urpose of changing ils registerac

office or reglstar agent, or bofft\in the Stat ida. Such change was authorized by the corporation’s board of direclors. | hereby accdpl the appointment as registered
agent. 1 am famyjilr Wlth t the obliggtiong othnSeclion 607.0505, Florida Statutes.
SIGN»\TUFIE}2 ﬂ % { , [ 9’, Ot C(
Hute, I"vad o phiniad namé of sodmayid egonl and e Hyllcnbks {NOTE Aegislered Agenl signalure reguired when reinslating) DATE
OFFICERS AND DINECTORS 13. ADDITHOMNS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE Flj [T DELETE G [ Change (] Agaiion
NAME MCCORMICK, BYRON H., M.D 12 NAME
sweeraooress | 80 DOCTORS DR 13 STREET ADDRESS
&Iy -5t-2P PANAMA CITY FL 14 CITY-5T- 7P
NLE VPD |mEEE 21TILE [CJ change ] Addition
NAME DUNN, NEAL P 2.2 NAME
steeet aporess | 80 DOCTORS DRIVE 2.3 STREET ADDRESS
CITY-ST-2P PAMAMA CITY FL 2.4CY-5T- 2P
TITLE F310] T DELETE 31TITLE [ change [ Addition
NAME HEALEY, DENIS E. 32 WAME
sweeranoress | B0 DOCTORS DRIVE 33 STHEEY ADDRESS
oY -§1-2P PANAMA CITY FL 34.07Y-51- 2P
TITLE T orLeTe 41TINE Clchange [ Addilion
NAME 4,2 NAME
STREET ADDRESS 4 3 STREEY ADDRESS
CiTY- ST 2P 44CITY-S1- 2P
TILE [ oELete 511TiE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21p 54 CITY-ST- 2P
TITLE T DELETE 61 TIILE CJ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P . 64 CITY-5T-7Pp

14. | hereby corlify that the information gupplied with this filing coes not gualify for the sxemﬁhon stated in Section 119.07(3)i), Florida Statules. | further certify that 1he information
Indicated on this annual report or sdoplemental annual repont is trye ang accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation|§r the receiver or trustee emp|ired 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. an attachment with an addrg
FSDNRE K58

SIGNATURE:

CR2E034 (10/97)



