FILED

2008 PO NNUAL REPORT 1 oN Jul 09, 2004 08:00 AM
DOCUMENT # 586554 Secretary of State -
;mi‘s{owﬁﬁ MATHEWS, M.D., P.A.

Principal Piace of Business Mailing Address -
425 W 197H STREET SUITE A 425 W 19TH STREET SUNE A
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
— ———— [IEEEIER A
07062004 No Chg-P CR2E034 {10/,03)
DO NOT WRITE IN THIS SPACE par=Trogne — Fepieats ]
50-1847340 Not Applicable |
5. Contificate of Status Desired [ gg-zfqaf;'gw"a'

8. Name and Address of Current Registered Agent

MATHEWS, MARION . . DO NOT WFTITE
LYNN HAVEN, FL 32444 'N TH:S SPACE

8. The above named emtity submits this statament Tor the purpdse’of changing its ragistered olfice or registared agent, or both, in the State of Hor[da § arn famifiar with, and accept
the obligations of registered agant,

SIGNATURE

Sgnatere, yped 07 rinted nemg of ragisiered dgent and bte ¥ wpplicable HOTE Regivierod Agen] Sgnetuce requled when tbinstating’y ~  DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Finanting $5.00 MayBe | Inaccordance with 5. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributicn. 0 Agdedto Feas corporation did not secaive the priar natice.
18 ____ OFFICEMS AND DIRECTORS 1 T =
THHLE PR ) - T o o
e MATHEWS, MARICN J MD RLEEL RS
STEET Aa0%EsS | 425 W' 19TH ST SUITE A TSI T - de—i ) 150,00
CITY- 5529 PANAMA CITY, FL
HILE ' : A ~
HAME
SEREET ADORESS
CIY-5T. 2P
TE N
NEME

o DO NOT WRITE
m o R | "IN THIS SPACE

MAME
BIRELY ABORESS
CITY-83- 2P

HRE

NAME

STREEY ATDRESS
CiTY-51-2P

TRE ) .
NAME

STREEY ADDRESS
CIFY-$T-2P

12. | hareby certify that the information supplied with this fing doei nat qualify Tor the exemplion stated in Sestion 119, 0?53)(') Florida Statutes. | further certify that the inlormation
indicatec on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as ¥ made under path, that | ant an officer or director
of the corparation or the receiver or irustee empowared 1o exgeute this report as required by Chapter 07, Florida Statutes: and that fmy aamé appears in Block 10 of Block 11§
changed, or on an attachment with an address, with &if uther ke smpowsred.

SIGNATURE: DZN S i ;’a(j/oy

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHNG CFFICER OR DIRECTGR Dayikne Phonn X




