4 FOR PROFIT CORPORATION FILED
200 ANNUAL REPORT (AR).. Apr 05,2004 8:00 am

DOCUMENT # 606456 ecretary of State
1. Entity Name: - 04-05-2004 90014 008 ***150.00
T. FRANK SYFRETT, M.D,, P.A.
Principat Place of Business Malling Address
299 W 23RD PLACE 299 W 23RD PLACE ’ 7614:
PANAMA CITY FL 32405 PANAMA CITY FL 32405 - 59 n z b 33 .j
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Appiied For
B 59-1961288 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired J $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,

~—

gg;%T;égDFng Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY FL FL 32405

K]

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, lyped of panted name of registered agent and title f applicable, {NOTE: Registered Agenl signaturg requiced when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. [0 Addedto Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Deete TITLE [ Change  [] Addition
NAME SYFRETT, FRANK T NAME
STREET ADDRESS ; 2689 W 23RD ST. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-21P
TITLE 3 Delete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-21F
THLE 3 celete TMLE [OcChange  [J addition
"‘NAME';“' S S S———— T e - = - = -~ - RS - HAME'—" A ——— —— = - . - PN — e e e o - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-21P
TITLE 3 Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
mE 0] elere TLE ] change [T Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIY-ST-ZIP CHTY-ST-21P
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY-ST-2IP

the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
y signature shali have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if
d.

12. | hereby certify that the information supplied with this filing doe, fnol qualify for
indicated on this report or supplemental report is true and accfirate and th:
of the corporation or the receiver or trustee empowered (o exdgute thi
changed, or on an attachmentivjh)n address, with all other jke

SIGNATURE:

Mocch 3|2y (350} 165352

SIGNARIRE-AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayiine Phone #




