PROFIT
CORPORATION
ANNUAL REPORT

! 1996

DOCUMENT # (5)
1. Corporation Name

B. PHILIP COTTON, M.D. & ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Sacratary of Stale
DIVISION OF CORPORATIONS

i
i
i

AR MMM

| Principal Place of Busness Maiing Address
634 EAST BUSINESS HIGHWAY 90 634 EAST BUSINESS HIGHWAY 99
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Data Incorporated or Qualfied | 3a. Date of Last Report
01/02/1978 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-1440848 Not Appicanis
Suite, Apt. #. elc. ., Suite, Ant. #, etc. 5. Cortfficate of Status Dosred [ $8.75 Additional
@ . 2;] Fee Required
| iy & State | City & State 6. Election Gampaign Financing $5_00 May Be
23] ZEI Trust Fund Contribution 3 Added to Fees
| p Country | v Country . This corporation has liability for intangible tax under s 189.032,
24] EI 29] m Florida Statutes O Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt Name
COTTON. B. PH'UP 82| Stroct Address (PO, Box Number is Mot Acceptable)
634 EAST BUSINESS 88
PANAMA CITY FL 32401 83
84| City FL las Zip Code

[ %1, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida Such chan%e was authorized Dy the corporation’s koard of directors. 1 horaby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.05085, Fiorida Sratutes.

GIONATURE e —mo_ o e e s s o msm -
B Sig e, typed or prichud nan ¢ of regislered aout & d (s It apgdsal ke INTE Rogistenea Agentt signahire by ir = wihen s tanng: DATE o

12. OF FICERS AND D RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
e PD Ciomae  frimne . [ Change [ Adetion -i;\-]’

NAME COTYON, B PHILIP 12 NAME 3

SIFEFT ADDRESS 634 £ BUSINESS HWY. 88 1.3 STREET ADORESS o
| cov-sT-zP PANAMA CITY FL 14CTY-ST-2IF E

TTLE [ DELEVE 2 1TILE [ Ghange [ Adéton | ©

NAME 22 NAME

STRIET ADDRZSS 7 ASTREET ADDRESS
| Ciy-sr-2e 24C0Y-5T-20 |

TILE [C1 DELETE 3 1TnE - [ Change [ Addition

NAKE 32 NAME

STREL! ANDRESS 33 STREET ADDRESS

CITY-S1-21P 34 CITY-S1-2P

TIMLE ] DELETE 4 1TIE [J Change [} Addilion

NAML 42 NAME

SIREET ADDRESS 43 STHEET ADDRESS

CHY-5T-2IF 44 CTY-§I-7iP _

ef [[] DELETE 5 1THLE [[] Change  [] Addtien

NAME 52 NAME

STRFE! ADDRESS 53 STREE) ADDRESS

CY-§-ae | ) ~ SALTY-S1- 2P _

TILE [[] DELETE €1 TILE ] Crizage [ Addition

NAME £2 NAME

STRE 1 ADICRESS 63 STREET ADDRESS

CITy-ST-2IF 64 CNY-51-2IP

14. | do herehy certify that the information supplisd with this filng is voluntarily fumnished and does not gualify for the exemption stated in Saction 119.07(3)K), Fiorida Statutes. | further
certify that the informatior indicated on this annual report or suppiernental annual report is true and acsurate and that my signature shall have the same legat effect as if made under

oath; that | am an officer or dirgg he corporalian or the receiver or trustee empowered to executs this report as required by Chapler 607, Flolida Statutes, and that my name
appears in Block 12 or Bhodl !

| attachmenlwuhanaddre%. P' C TTw q.l‘. ‘ ,.y. " .
SIGNATURE: B.ECeTTON 416°%% 9997 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




