FILED

2007 FOR FROFIT CORFORATION Apr 30,2007 8:00 am

DOCUMENT # 669127 ecretary of State
1. Entity Name 04-30-2007 90471 043 ***150.00
WEEMS ROLAND MCARTHUR, M.D., P.A.
Principat Place of Business Mailing Address -~ -
400 W. 19TH STREET 400 W. 19TH STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
S P S R TR
Suita, Apt. #, etc. Suite, Apt. #, slg. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-1990592 Not Applicable
Zip Country Zip Gountry 5. Centificale of Status Desired O ?g'g;lﬁ:‘g:“o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Namg
MCARTHUR, W. ROLAND
400 W. 19TH STREET Street Address (P.O. Box Number is Not Acceplable}
PANAMA CITY, FL 32405
City FL I Zip Code

8. The above named entity submits shis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the cbligations of registered agent.

SIGNATURE
Signalwre, lyped or printed name of registoied apant and title if applicable. {NOTE: Registerod Agent signalure 1ecuirec when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change {7 Addition
NAME MCARTHUR, W. ROLAND NAME
STREET ADDRESS | 400 W. 19TH STREET STREET ADDRESS
CITY-ST- 21 PANAMA CITY, FL 32405 CITY-ST-21P
ILE [ Detete TIE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [T Change  [J Addltion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 21 CTY-ST-TP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZP
TITLE [ Deteta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2I° CITY-ST-2P

12. | hereby certily that the information supplied with this fiting does not quality for the exempiions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with alt other like empowered.

SIGNATURE: \M)taree Reod MO soon Age) 2’7= 2007 5567693

¥k

" “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Daie Daylime Phone ¢




