2006 FOR PROFIT CORPORATION
= - ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

DOCUMENT # 586554

1. Enlity Mama

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

Secretary of State

Principal Place of Susinass

425 W 19TH SIREET SUITEA
PANAMA CITY, L 32405

Matling Address

425 W 19TH STREET SUITE A
PARNAMA CTTY, L 32405

Z. Principal Place of Buslness

3. Maling Address

LR RERMAR A

I N - LA,
Sulte, Apt. &, ate Sutte, Apt. #, elc o1182008 Chy-F CR2E034 (11/05)
City & State City & State 4. FEl Numbar || Anplied For
59-1847340 Not Applicable
Ze Countey Zp Coontry 5. Cerliicato of Swatus Desired [ 987 D Additional
Fes Requlied
8. Hamo and Address of Curment Registered Agent 7. Name and Address of New Registared Agent
Hame

MATHEWS, MARION J.
2655 FEROL LANE
LYNN HAVEN, FL 32444

Street Address (P.O. Box Number is Not Accaptable)

Clty

FL ! Zip Code

SIGNATURE

5. The above namad entity sumits this staterment for the purpase of changing its segistered office or reglstered agent, ar both, in the State of Florida. | am famitar with, and accept
the auligations of registered agent,

Llgnaiyro, typed or prinfed nxne of mglsiamd agem wra e # spplicabla.

(MOTE: Roegfotorad Agent Sipnehre required when reinstalingl DATE 1

FILE NOWII{ FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Coairibution.

$5.00 Mmay Ba
Added o Feas

0. OFEICERS AND DIRECTORS 1. ADDITIONS/CIHANGES TO OFTICERS AND DIRECTORS 1N 13

TITLE £D 7 Daktg TURE O Change  [J Addltlon
NAME MATHEWS, MARION J MD MAME s 08

$TREE} APDAESS | 425 W 19TH ST SUITE A STRLET ADDRESS J30%0R-00e-025 150,00

Y- S- TP PANAMA CITY, FL CiTy-ST-aP

e 3 tatete e Dithnge [ AddMan
HAME NAKE

SINEET AUGRESS STREE] ADDRESS

Ty -7- 7P CITY-5T-29

e 3 pelete TMLE Olctange [T Addlilon
NAME HAME

STREET AODRESS STREET AIDGESS

CITY-ST-210 CHfY-5T-22

THE 3 Delste ne [JChange [ Adeitlan
NAVE NamE

STREET ADDIIESS $TREET ADDRESS

CITY-57-2P GIty-§7-2p

THLE T perots FITLE [ Change {2 Addion
NAME SAME

STREEY ADDRESS STREET ABURESS

CIY-5T-2F oY-51-2P

e 3 veluts e Cithangs [ Addllion |
NAME NAME

STHEET AVDRESS STREET ADDRESS

CITY-5T-27 GITY-§1-2

SIGNATURE:

12. | beieby certify that the information supplied with This fillng does aot quailly for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the infarrcatiat
inglicated on 1his seport or supplamental report 1s true and accurata and that my signatuea shall have 1he same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustas empawered (o execule this report as required by Chapter 607, Fiorida Statutes; and hat my name appears in Block 10 or Block 116
changed, or on an aftachinent with an address, with all other tike empowered.

Y SPNK i SO

AL DR
fux 7

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Owstime Plors #




