FILED

"2006 FOR PROFIT CORPORATION ]
ANNUAL REPORT Apr 06, 2006 8:00 am

DOCUMENT # 605133 ecretary of State
1. Entity e 04-06-2006 90001 003 ***150.00
. Entity Name
W.C. PAYNE, JR, M.D. PA.
Principal Place of Business Mailing Address
125 W.ROMANA ST. #800 15T FL 125 W. ROMANA ST. #800 1ST FL : M}“ 4 45 A%
P.0. BOX 13010 P.0. BOX 13010 i
PENSACOLA, FL 32591-3010 PENSACOLA, FL 32591-3010
s T v RHRLR R R CATANAL
Suite, Apt. #, atc. Suite, Apt. #, etc. 02022006 Chg-P CR2EQ34 {(11/05)
City & State City & Slate 4. FEI Number Appliec For
59-1540892 Not Applicabla
b Country . ap | e 5. Certificate of Status Desired [ feae ;g Aditonal
P, 5. Name and 2cdress of Turrant Ragisterad Agert 7. Mamsg and Address of Mow Regicterad Agent
I Name
HART, ROCBERT D., JR.
125 W. ROMANA STREET SUITE 800 Street Address (P.Q. Box Number is Not Acceplable)

FIRST FLORIDA BANK BLDG.

PENSACOLA, FL 32501

City FL | Zip Code

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

- . PR ) . - : . A

v u. L . n. - ST - . Lo . . -t '
“IGNATURE A SR TR : T . .- _ - S - -
N Sagnal\:re iyped & inled ndme of registered agent and tia it applicable = - - = - {NOTE- Regisierad Agent signalure regquired when reinstating} - - . PP DATE .. | .5 7
FII;E NOWIII FEE.-. IS $150.00 9. Election Campaign Financing T $5.00 May Be
Atl;@r May 1, 2006 Fee will be 55_,0 OO Trust Fund Contribution. a Added to Fees
e e e - L v

10. - J OFFICER:: AND CIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1’

me - FPD T L O pefete e o - [JChange (] Addition

NAME PAYNE, W.C., JR. NAME

STREET ADDRESS | P O BOX 455 STREET ADDRESS

CITY-ST-21P MEXIA, AL 36458 CITY-ST-ZIP

TIILE [ pelete TTLE [ Change [ Acdition

HAME N NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-2IP

TITLE 7 Detete TITLE [3 Change  [F Addition
| A g

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

TITLE O odelete TITLE [ cnange [ Addition

NAME MAME

STREET ADORESS STREET AODRESS

CiTY-ST-2IP CITY-S7-2P

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS - STREET ADBRESS R .

R S . R emreste ¢ A - P

I O pelete i I {7 change ™ [ Additian

NAME bt . . A 10 S

CTREET ADDRESS : R STREET ADDRESS ’

SRREETCAT T T T T SRR LA R oL B S o - - -

12,7 hereby cerlify that the information suppli&d wi lh th|s filing ‘does not quality for the exempruons contained in Chapter 119, Florica Statutes. | further certify that the iniormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as it made under oath: that | am an officer or dirsctor
of the corporation or the receiver of trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with gn address, with all other ke empowered.

SIGNATURE: _U:C - W&>$4;7’1'X 44~ d -

SIGNATURE AND TYPED'ORERINTED NAME OFFIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




