FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

MARION J. MATHEWS, M.D., P.A.

Principa! Piace of Business

425 W 19TH STREET SUITE A
PANAMA CITY FL 32405

Mailing Address

425 W 18TH STREET SUITE A
PANAMA CITY FL 324054631

FILED
Feb 11 1997 8:00am
Secretary of State

0 O

09/15/1978

03/

12/1996

3. Date Incarporated or Qualified 3a. Date of Last Report

2. Principal Flace of Business 2a. Mailing Address 4. FEI'Number Applied For
21] 26| £9-1847340 Not Applicable
Suite, Apt 4, et Sunte, Apl. #, elc. i
H— F — r ' 5. Certificate af Status Desired O $8.75 Additonat
22] 27] Fooe Reguired
__ City & Stale | City & State 6. Elaction Campaign Financing $5.00 My Bo
23] L 23] Trust Fund Contribution Added to Fees
Zip _ Counlry | dp Country 8. This corporalion has liabllity for injangible tax under 5. 199.032,
24 25| 2] 30] Flotida Stalutes Yes [ No
9. Name and Address of Current Registerod Agent 10, Name and Address of New Reglstered Agent
MATHEWS, MARION J. 81| Name
3105 ISLAND VIEW CIRCLE 82] Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL K 32405

83

B84} City

FL

85| Zip Coda

1. Pursuant to the provisions of Saclions 607 0602 and €07. 1508, Florida Statutes, the above-namad cor )
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | heraby accept the appoiniment as registered
agent. | arn famibar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

poration submits this staternent for the purpose of changing Its registered

SIGNATURE

SIGNATURE:’; ‘\ :

SHOGNATURE AND TYPED

appears in Block 12 or Block 13 d changed, or on an attachment with an address.

HaJ MhRION J2 hekandwb|EMb.

Jrs et o frived aac o o e aternd agent aad il § Speteable {NOTE" Registared Agent signatura reguired when ranstating} DATE
12, OFFICERS AND DIRECCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11 TLE [J Change - L Addion
WAME MATHEWS, MARION J MD 12 NAME
steer) ancress | 425 W 19TH ST SUITE A 11 STREET ADDRESS
CITY -ST- 2P PANAMA CITY FL 14 CIFY-ST- 2P
TIE T DELETE 71 TIFLE [Tchange ] Addtion
NAME 22 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
Cry-§1-2m 2 4LITY-ST-2P
TiiLE L] DECETE A1TiLE Tl Cnange [T Addition
NAME 32 NAME
STREE] ALDRFSS 3.3 STREET ADDRESS
oIy - S1- 2 34 LTY-§1- 2P
TITLE [T DeELFTE 417MLE L] Change’ T[] Addition
NAME 4.2 NANE
STHEE T ASDRESS 4.3 STREET ADDRESS
CIty-S1- 71 44 0T -8T- 2P
THLE [ oewete 5.1 TTLE [ Change L] Additian
NAME 5.2 NAME
STHEL? ADDRESS 5.3 STREET ADDRESS
Gy $1- 71 54 0ITY-87- 7P
me | B U1 DELETE B1TILE L1 change ] Additian
NAME 6.2 NANE
STREET ADDRISS 6.3 STREET ADDRESS
OITY-§1- 7 ) B4 CITY - 57- 2P
14. | da hereby certify thal 1he mformalion supplied with this filing does not qualify for tne exemption stated in Section 119.07(3)(i}. Fiorida Statutes. 1 furher certify thal the

infermation indicated on ths annual reporl or supplemental annual report is true and accurate and that my signature ghall have the same legal eHect as if made under oath: that
I am an offhicer or drector of the corparation or the receiver or rustee empowered to axecute this rg

port as required by Chapter 807, Florida Statutes; and that my name

02-05-97 (904)769-6105

OR PAINTED NAME BF EIONING DEFICER DR DIRECTOR

Data

Dating Phane #

CR2E034 (9/96)



