SECOND NOTICE: CORPORATION WiLl. BE DISSOLVED ON DR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATKJN Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 597535 (4)
STEPHEN M. SMITH, MD., AND JAMES W. DERUITER, M.

o i ST

70 DOCTORS DR % DOCTORS DR
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us ' us 3. Daw Incorporated or Quanfied | 3a, Dato of Last Report
2. Frincipai Place of Business 2a. Mailing Address i ) 4, FE{ Number Apyr ol For -
21 2—6] ) 59'186?313 o Not Appil.cable
Suile, Apl #, et Surte, Apt #, el .
y—! e, AP e — Hee AR ‘ 5. Certficate of Status Desired D $875 Adq-tlonal
22 27] Fea Hegquired
City & State _ o | Ciy & Srae ) 6. Election Campaign Finanaing [] $5.00 may Be
E;] 1"8] ] ! Tnlst Fund Contribution ) Added to Fees
Zip Country 2p Country 8. This corporation has hability for ptangiie tax under s 199 037,
’;l 25 E;] 3—0| Florida Statutes N w Yes D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH, STEPHEN M., M.D. )
70 DOCTORS DRIVE B2| Strect Address (PO Box Number 1s Not Acceplablo)
PANAMA CITY, FL LP 32405 3 - -
84! City FL BSI 2y Code

11. Pursuant to the provisions of Sechiens 807.0602 and 6071508, Flanda Statutes, the ahove-named corporahon subarils Imis statement for 1he purpnse of changing s ragstered
office or registered agenl, or bolh, in the State of Florida Such change was authonzed by the corparation's board af drectors | hereby accept the appo.ntment as regislerad
agent fam famihar with, and accepl the obhgations of. Section 607 0505, Florida Statutes

SIGNATURE _ _ e _ R L

Signarire typad or poriea name of g ered A30AL amd e @ o (HETE e shennd A0000 S Goutone Reoan ] when r e ikags fiely
12, OFFICERS AND DIREGTORS 13, o ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN_12 g
TLE PD [T ceere 13Tk VY- [ [ cnargr 0 activon =3
e STEPHEN M. SMITH 12 Sjelper G SATH _ 3
seeeTanoness | 70 DOCTORS DR 12 5THEET ADDRESS DoCioR 3 '{.‘: ~ &
CiTY-5T-2 PANAMA CITY FL 7 4Gy 577 ovdnd Cr Z I L 329‘& , o
TILE VST N DRLEE FARGIN s B [j CFsaiigu u Addnen |Q
HAME JAMES W. DERUITER 22hAME
STREET ADDRESS 70 DOCTORS DR 2 3STREC T ADDRESS
CiTY-ST-ZiP PANAMA CITY FL 2 4CHTY-SI- 7P
TTLE {:I DELETE 31TIILE i —[jicrﬁa@e_j:l " hdditon
NAME 37 NAME
STREET ADDRESS 33 STRELT ADORESS
CIrY-S7-2P 34.00TY 572
TITLE [T oiiete ATTE U Crange ] adenen
NAME 4 2NANE
STREET ADDRESS 43 SIREET ADDRI S
CITY-5T- 2P ) 44CIY-51-2P
TLE [ ] peere S1inE LI change T “Addion
NAME 57 NAME
STREET ADDRESS 53 STHFET ADDRESS
CIFY-ST. 28 54C/TY-S1-2P )
TILE [] oreene £1TIILE ' [ crange [T Ageien |
NAME €2 NAME
STHEET ADORESS 63 STREET ACORESS
CTY-5T- 2P 64 CIVY -5T-21P

14. | do hereby cerlify that the infarmation supplred with this fiing is valuntanly furnished and does not gua'ify far the exemnphon stalea in Secuon 119 O7{3)k, Flar.da Statates |
further cerlity that tho information indicated on this arnual report or supplermental annua’ repart is true and accurate and that ny signalure shall have the same tega’ elfact asif
made under pat, that | am an officer or dreclor of the corporabion or the recever or tiustee empowered 10 exocute ns repot as required By Chapler 617 Flonda Statutes: arg
that my name appears in Bloc\{q Block 13 if changed . or on af attachment w.1h an address

SIGNATURE: - "éIGN::_RE:KADFIp Q%;&Euﬁkcniud rFlcE%ﬁBbﬁf""" oo o 7//g/?é o %)t/’-'?frst-.;u/{;/?




