FILED 1
2004 FOR FROFIT CORPORATION Apr 29, 2004 08:00 AM -

DOCUMENT # 597535 Secretary of State
llS'IEEglE][aEmi\j M. SMITH, M.D. AND STEPHEN G. SMITH,
M.D., CHARTERED

Principal Place of Business Mailing Address
7G DOCTORS DR 70 DOCTCRS DR
PANAMACITY, FLL 32405 US PANAMACITY, FL 32405  US

A AR

04212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopiedFer

58-1867313 Not Applicable

¥ . $8.75 Additional
5. Certificale of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

70 DOSTORS DRIVE " DO NOT WRITE
PANAMA CITY, FL LP, FL 32405 |N THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or prinled rae of registerad agert and Itle f appucable {NOTE Regislered Agent signature -equned wheh rginstaling) DATE
9. Election Campaign Financing $5.00 May Be
FILE Wi EE IS $150.00 . ¥
After :c‘.ayN“O' 2‘;[!)4FF3E' wifl be $550.00 Trust Furd Centributan, Bl Added lo Fees
10. OFFICERS AND DIRECTORS 1
TTLE VPD
NAME SMITH, STEPHENM .
STREET ADDFESS | 70 DOCTORS DR. L Lo
am-st-2p | PANAMA CITY, FL 32405 425404
TTLE VPD
NAME SMITH, STEPHEN G

STREET ADDRESS | 70 DOCTORS DRIVE
GIry-47-ZiP PANAMA CITY, FL 32405

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-gr.2i

TiTLE

NAME

STREET ADDRESS
Ciy-57-2

TITLE

HAME

STREET ADDRESS
CIy.sf-2Ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or Suppl nlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation o the recenel of frustee empowered 10 execute this repprt as required by Chapter 607, Fionda Statutes, and that mE name'ajpe&s n %ck 10 or Block 11 if

changed. or on an aﬂachme?z wit addredk, with all,0theg like empowergd. H‘I s TT4
4 : A‘u‘_)
SIGNATURE: __{ lo 251§

5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daylime Phond §




