FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 586554 T 01-27-2005 90053 043 ***150.00

1. Entity Name
MARION J. MATHEWS, M.D., P.A.

Principal Place of Business Mailing Address
425 W 19TH STREET SUITE A 425 W 19TH STREET SUITE A
PANAMA CITY, FL 32405 PANAMA CITY, FL. 32405 5 0 0 0 7 2 B B

AR ANITRAR PR

01112005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE i FopiedFe

59-1847340 Not Applicable
. Centiticate of i $8.75 additional
5. Certilicate ol Status Desired O Poo Required
~7' "~ B. Name and Address of Current Registered Agent’ s - YRS e S metmmmemee e e el T T ] b

Suse rencL LANE DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent. . . . .
"o ) . N . .

. - oo, c ot ot .. 3 . [N Y

SIGNATURE_ -~ - . L . e e e e mamn e Py . e i . D .
PR "Sinﬂan.wa. typed o printed name of registered agent and title if applicable. (NOTE: Rogbstua? Agent signatura required whan reinstating} DATE
. [ . Election Campaign Financing $5.00 may B
FILE NOWIII FEE IS $150.00 9 an F .00 May Be
' After May 1, 2005 Fee wiil be $550.00 Trust FEm_j Qomnbuuon. 0  Added to Fees
0. . CFFICERS AND DIRECTORS ]
e PD
NAME MATHEWS, MARION J MD

STREET ADORESS | 425 W 19TH ST SUITE A
CIFY-Si-ZP PANAMA CITY, FL

TITLE

NAME

STREET ADDRESS
{iry-St-ap

TILE
NAME |- - . —— L s - -

vz | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2pP

TINE
RAME
STREET ADDRESS - L.
.éﬂ'y,s]'.up g o - o - - - e e W - [ T -l e - ——

me - . R . . ) Tt o s
HAME Sl e o R KX
STREEY ADDRESS - e e ———

CIW-SF-H? ‘ T e b

e e B T T —

12. | heraby cani%that the information supplied with this filing does not gqualily for the exemption stated in Section 1 19.07?3)0), Forida Statutes. | further certify that the information
indicated on this repont or supplemental raport is trus and accurate and that my signatura shall have tha same legal effect as if mada under oath; that | am an officer or director
* of tha corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z /7 m’l ///ZJZ?/ FU-HBY-¢ 105

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

MARIF T MATY Ews, mo



