|11, Parsaant o th frovisi

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

01996 e
DOCUMENT # 586554 (8)

1. Corporabon Name

MARION J. MATHEWS, MD., P.A.

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT CF STATE
Sandrza B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

T T

Frracipa! Place of Businaess Maing Address

425 W 18TH STREET SUITE A 425 W 1BTH STREET SUITE A
PANAMA CITY FL 32405 PANAMA CITY FL 32405

3. Date Incorporated or Qualfied 3a. Date of Last Report

09/15/1978 02/14/1995

| 2. Frncpal Place of Business Ea Mailing Address 4. FE( Number Applied For
21 N | N 59-1847340 Not Appiicable
| Saite, At B, el | Suite. Apl. #, ete 5. Cortiicate of Status Desied O $8.75 Additionat
22 - ) B ?,?J,, e . Fee Raquired
Gty B Stare .. City& State 8. Elaction Campaign Financing 0 $5.00 My Be
23] ) El o Trust Fund Contribution Addod to Foes
i ~ Country | w Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29 30 Florida Statutes Yes [JNo
i . ST L —
___9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATHEWS, MARION J. (82| Strent Address (P.O. Box Number 15 NGt Acceplabia)
3105 ISLAND VIEW CIRCLE L
PANAMA CITY, FL. K 32405 83
(84} Ciy FL 85| Zip Code

s of Seslions 607.0502 and 607.1508, Flonda Statutes, e 2bove-named corporation submits This stalemant for the purpose of changing s registered ofice
or registered ageon?, or both, i the State of Flornda. Such chau%e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
famil-a- with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE ) e e e e —
S e bt v prnte 4R b trrend au.“- \\_c u [0S \_’ "l' Wil ke INOTE Fisgeterud Agent sghalure rag irec when ranstabng DATE
12. - OFHGEHS AND DREGIORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1N PD (I DELETE 11TTE [ Change [} Addition
fi MATHEWS, MARION J MD 120
Sl ATDRESS, 425 W 19TH ST SUITE A 13 STRET ADDRESS
IR PANAMACTYFL = 14017 ST-2F
[T [ pELale 2 PNLF [ Change  [] Addition
RN 22 NANE
IR ATORES 23 STRZET AODRESS
R e 2400y 51 2P
Vi [] DECETE 3 UHIE [} Change  [T] Addilion
HAth 32 KANE
Sk Dk 33 STFLET ADDRESS
Clir-5 -7 ) o o S 340 -51-21P
TLE [] DELEIE 4108 ] Change {71 Addition
N3N 4.7 NAME
SR ADTRS, 43 $TRFT ATDRESS
DUvesE A o ) e 4401 §1-2P
T [ DELETE 5 tTINE {7 Change  [O] Addition
RN 52 NANE
SRAT AR 5 3STR:ET ADDRESS
A SE o e N sdCiy.STeR
it [ DELEH b 1TINE O Change [ Additian
Ak 62 NAME
STREEYATDME 63 STREFT ADDRESS
Lol sl A o BACIY ST-7IF

Ies Bier ety ety thal thennlormation supplad wath this fiing is volurtarily furnished and does nat qualify for the exempton stated in Section 119.07(3%k), Florida Statutes. | further

¢ that the nfunnaticn indicated on this annua’ report o supplomental annuat reporl is true and acourate and thal rmy signature shall have the same legal effect as if made under
O Phao an oflices o drecton of the componation o the receiver or trustec empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appcans I BOsk 12 o Block 130 changad, or onvan attachment wilh an address.

SIGNATURE: P A 7 Ao Mugse P WS-ty

D £}A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dt Phiore &

14, 1 d

CR2E034 (12/95)



