2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 12,2007 08:00 A

DOCUMENT # 586554 Secretary of State
MARION J. MATHEWS, M.D., P.A.
Principal Place of Business Marling Address )
425 W 19TH STREET SUITE A 425 W 19TH STREET SUITE A
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
T B SR AR CRARIRER AR RICRAU IR
Suite. Apt. #, slc. Suite, Apt. ¥, atc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number applad For
59-1847340 Not Applicahle
2Zip Country Zip Country = : 8.75 Additional
5. Cerlificate of Status Desired ] ?ea Required ona
6. Name and Address of Currant Reglstored Agont 7. Namo and Address of New Ragisterad Agent

Name -
MATHEWS, MARION J,

2655 FEROL LANE Strest Addrass (P.0O. Box Nurmber ig Not Acceptablg)

LYNN HAVEN, FL 32444

City FL l Zip Code

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. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatura. typed or prinled nama of registared agent and tide 3l applicabhe. {NOTE: Rogistorod Agont S:gnature required whon rolnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE [ Charge [T Acdilion
NAME MATHEWS, MARION J MD NAME .
SIREET ADDRESS | 426 W 19TH ST SUITE A STREET AQORESS _ 00000620063
- 1y [ b ™ =
onv-57-70 | PANAMA CITY, FL CITY-ST-21P e80T -0 -0 150,00
TIMLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-$T-20P
TI{LE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY«ST.ZP
TILE [ pelete TIMLE [C] Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-S1-21P ! CITy-87-2IP

12. | hereby certify that the information supplied with this lillng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /o kB ko fn bon @700 0] Qeslde) yfsuis) 502 crcdyor




