FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFT FLOAA DEPARTMENT COF STATE
oot . Martham Jan 16 1998 8:00am

CORPORATION
Sacretary of Stata

| ANNUAL REPORT
HVISION OF mﬂr?c:ﬁmows S e Cret al‘y O f St ate

1998 >
DOCUMENT # 586554 (8)

. Uorporation Name

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

4 AV FADA R

Hrincipal Place of Business - Maillr';;jﬁc-fc‘i'reés
425 W 19TH STREET SUITE A 425 W 19TH STREET SUITE A
PANAMA CITY FL 32405 PANAMA GITY FL 22405
DO NOT WRITE IN THIS SHACE
3. Date Inaorporated or Clualified 1
,, o 09/15/1978 !
i 2. Pancipal Plage of Rusness 2a, Malling Ardrress 4, TEI Number Applied For [
21] , I | 59-1847340 i Not Appiicable |
Suie, ApL #, oo T Zuite, Apt. #, et ~ ] ) iti i
- e ey ot 5. Cerificate of Slatus Desired ] $8 75_ Additianal |
2;.? p ’ Fee Required
Gty & State L ity & Stale 8. Fleation Campaian Financing £5.00 vay Be
23| 28] o Trust Fund Contribution | Addedfo Fees |
P . heountry .. =ip !__ Country 8. This corporation awes or has peud the current vear Intangible
zﬂ zsi 29] Bk AL Farsonal Property Tax due .June 30, Lj ves [ZINa
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MATHEWS, MARION J. #] Name
3105 ISLAND VIEW ClRCLE 821 wlreet Address (P.O Hox Number 1s Mot Acceptable)
PANAMA CITY, FL. K 32405

BA] Gy FL |85[ Jip Code ’—l

11. Pursuant to the provisions af Sections 8U7.0502 and G117, 1508, Flarida Statutes, tha abave-riamed corporation submits s staternent tor the nurpasp of changing its reqisterer
office ar registered agent, or hath, in the State o Florida, Such change was authorized by the corporation’s binard of directors, | hereby accept the appaintment as registered
ayent. 1 am familiar with, and accept the obligations of, Szction 6O7 dsUb, Florida Statutes

CR2ECG4 (10/97)'

| SIGNATURE | AN MAPHENG MDDy XYY L .
i -, fypeo oF printad nime of registered aEem aﬁd tla f ngphicabia. INGTE Ramstered Agent sgnature required whon semnstatng! KTk
12 __OFFIGERS AND DIRECTORS i3 o ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TTE PD 1 DELETE L1TmE T Ghange 1.1 Additian
NAME i MATHEWS, MARION J MD 12 NAME
smeerappress | 425 W 19TH ST SUITE A 13 S1HEE T ADDRESS
-5 PANAMA CITY FL } 140V ST )
171 DELERE 21 TITEE [T Change 7 Addifion
| 2 NAME |
4.4 SIAEFT ADDRESS
. 3 4CMY-51 -
i) DEIESE 31 1M [T Changs 1T Addition
N 22 NAME
STHEET ADDHESS 12 STAEEE ADDBESS
BIFY-57-7ip _ 4 GITY - i P -
e T T TELERE LA TILE T Change [T Addiian
HAME 4.2 NAME |
STREFY ALIDHESS 4.3 STRELT ADDRES
LITY - 87218 L L 44TITY-81-2F ) ]
THLE I L J DELEIE 51 1IME {1 Change T Additian
HAME 2.2 NAME
STRECT ANDHESS 5.3 $THEET ADDRESS
LITY - 87- 7P o ) ) S40TY-Si-0P 3
TILE [ ] oELETE YRS ‘ [ Fohange T} Advition
WAME b2 NAME
HTREET ADDARESS o & STAEET AUDRESE
£4TY-81- fP BAGMTY-5T- 0P
14, | herelwy cariiy that the Informaton supglied with this himq doas rot quality tor the exemption stated in Section 119.0/63)1), Flanda Statutas. | further cerfity that the information

indicatac on this annuat report or suppiemental annual report is true and accurate and that my signature shall have the same ingal effect as it made under cath; that | am an
afficer or direntor of the corporation or the recenver or rustee empowered o execute this report as required by Chapter 67, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changed, or on an attaghment with i acidress.
A e g_ £ e 01-09-98  (850)769-6105

SIERATUAE AND FYRED GH FRINTED WAUE OF SIGHING DriEs OF DRECPR Gasa Dhme Phons § OORS3AT

!_ SIGNATURE:




