- . 2006 FOR PROFIT CORPO
ANNUAL REPORT

DOCUMENT # 669127

1. Enbly Name .

WEEMS ROLAND MCARTHUR, M.D., P.A.

FILED
Feb 27,2006 08:00 AM
Secretary of State

MCARTHUR, W. ROLAND
400 W, 19TH STREET
PANAMA CITY, FL 32408

 —

Principal Place of Business datting Rddeess
400'W. 19TH STREEY _A00W, 19TR STREER . &
PANAMA CITY, FL 32405 PANAMA CITY, FL
T R
Suite, Apt. 8, etc Suite, Apt #, eic. 02142006 Chg-P CAZED34 (§1/06) 7
| City & State City & State 4. FEI Number Appled For
58-1690582 ‘ Nes Apphicabh
Zip Country 2 iy s, Certificate of Status Desired O ?ge‘ggl t’:f:é""”a’
4. Namie and Address of Currert Repistered Agent 7. Nams and Addrass of Mew Registered Agent
Name

Street Address (B.0. Box Number 1s Not Acceptania}

Caty FL Eip Cods

8. The above named entlty submils this s1atement for the puspose of changi
she obligations of registated agent. -

istared ofiice or registersd ageny, or both, in the State of Flacda 1 am tarllar with, and accept

SIGNATURE
SWTEGTE, {ypEG Of (e narme of registorpd pgen and e It sopheable Isteroa Agen stgnalure FeqLrad whan renstating) - QATE
FILE NOWIl FEE IS $150.00 9. Election © Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund e, Added 10 Fees
10, QFFICERS AMD ORECTORS F 11. ADDITIONS/CHANGES 10 OFFICERS AND DWBECTORS (N 11
e PD O Dewte 1it3 O3 Cchange T3 Adadtir
HAME MCARTHUR, W. ROLAND , NAVE UOODd443784
SIRECT ADDRESS § 400 W, 19TH STREET T - STRELT ADIARSS 33/09/06-30065-010 180,00
ory-57-20 PANAMA CITY, FL 32405 &7y -57- 3P
Wit P 3 oeiewe Tk Cichange T3 Moo
fAME HAME
SHALLY ADDRISS SIREET ADDRESS
CITY-51-7F Gar-§1-ar
TLE O pelete hit 7] [JcCrange [ Adowex
AN fiaME
STREET AGURLSS STRELT ADDRESS
Cife-57-29 Cry-ST-2p
HILE 0 ovizie HIE [ Coange [ A
NAME HAME
STRELT ADDRESS STRLET AUGRESS
QITY-ST-2F oy -ST-ap
ML T oeles L {7 cnaage 3 Aaai-
MAME HAMY
STREET ADDRESS SIRELT ADDRESS
CITY - 3T-7P GITY-Si-ap
ifidla 3 Detete WILE [ Changs
NaML HANE
SIRELT ADDRESS StHEET ADERESS
GtFY-ST- 2P il -51-2P

12. [ hereby cery (et the infarmation supplied wih tos fling does not g
wndicated an this report or supptemential report is true and acoutale an
af the corporabion or the receiver of tiustes empowarad to exacute this
crangsd, or o an altachmenlwith an address, with aft other ke emp

SIGNATURE: _H4/

RNATFRE AN BED OR PRINTED HAKE OF SAGHING

he examplions contained in Chapter 119, Flonga Statutes. { fuclhar cecliy iat the nformanon
y signature shall have the same tegal effect as it made under cath, \nal | am an officer or Wiecic:
s required by Chaster 637, Flarida Statutes, and thal my name appears in Block 10 ac Black 11

R DIRECTOR

-L(/-z,afaégge Q5o 16932

Dayivre Fronp ¥



