FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 08:00 AM

.- ANNUAL REPORT

DOCUMENT # 571839 Secretary of State

1. Entity Name

PANAMA CITY URCLOGICAL CENTER, P.A.

Principal Place of Business tlaiting Address

80 DOCTORS DR 80 DOCTORS BR

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
21972004 No Chg-P CHZEQ34 (10/63)

DO NOT WRITE IN THIS SPACE P T
58-1822901 ] Mot Applicatle

5. Certificate of Status Desired e} ?eae-;;ﬁéﬂoml

6. Name and Address of Current Aegistered Agent

50 DOCTORS DR DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

8. The bove named entity submits his statement for the purposs of changing its registered office o registered agent. or both, in the State of Florida. 1 am familizr with, and accept
the cbligations of registered agent

SIGNATURE — - - S

Sigrature, lyped of prrded rame of refisisred sgent and fite Y applicabie (NOTE. Registered Agent signaiure required when reingtaiing} OATE

FILE NOWIY FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Condribution. 1] Added to Fees

10, OFFICEAS AND DIRECTORS i
TILE P . ~ - ]
YANE DUNN, NEAL P o HnngnangRe4n
swnger ADTESS | 30 DOGTORS DRIVE HeATR AU RIHAE-U0R 150D
GITY-ST- 7P PANAMA CITY, FL
TITLE v
NAME HEALEY, DENIS E. R

SIAEET ADDRESS | B0 DOCTORS DRIVE
<Y -53-2P PANAMA CITY, FL

HRE 5
NAME BEISWARGER, JAY M.D.

STREET ADDREES | 80 DOCTTORS DRIVE
GiTY- 83-0P PANAMA Cn’Y'FL 324{}5 DO NOT WR’TE

:i:»![z ;AMOS. CARLOSE MD IN THlS SPACE

STREET ADDRESS § B0 DOCTERS DRIVE
ir¢-51- 2P PANANA CITY, FL 32405

HILE

NAME

STREL] ADDRESS
Qry-s1-2i8

TILE
EARIE
SIAEET ADDHESS

Ciry-Si-2iP A/‘/

12. { hereby certity that the information supeligh with this ffimg doas not qualify for the exemplion stated in Section 118 B?(B}(s} Florida Stetutes. | further certify that the information
wndicated on this report or supplementdl rBport is frue and accurate and that my signature shall have the same legai effect as if made under oalhy; that | am an oflicer or director
of the corporation or tha recewver or fustde empowsred Lo execute this report as réquired by Chapler 807, Florida Siatites: and that my nams appears In Block 10 of Block 11
changed, ¢r an an attachment witlyan address, with all other tike smpowered.

OR BIRECTOR Date Tiayie Fhone #

I\

SIGNATURE: RMDWDQMMW mcm losE Roumosm.d . "\71\0‘{ (50)7 81




