FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . 0 O
CORPORATION Sandes B. Mortham ay . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal S’ 0 tate
DQCUMENT # 697306 (9)
JOSEPH P. GRACE, MD., P.A.
I I AR A
410 WEST 19TH STREET 410 WEST 19TH STREET
PANAMA CITY FL 32405-4802 PANAMA CITY FL 324054602
DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualifled
08/03/1881
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 592110122 Not Applicable
Suite, Apl. 8. elc. Suita, Apt. #, atc, B ) $8.75 Additional
z‘ '2—71 §. Coertificate of Status Desired O Feo Required
City & State Cily & Stato 8. Election Campalgn Financing $5.00 May Be
L__—!:_l_l m Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 28 ;;_] ;a Persongl Property Tax due June 30. [ ves O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
GRACE, JOSEPH P., MD. 811 Name
410 WEST 19TH STREET 82{ Street Address {P.0O. Box Number is Not Acceptable}
PANAMA CITY FL 32401
83
84| City 85| Zip Code
FL *®|°

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stetules, the above-named corporation submits this statement for the pur se of changing its registered
office or regislered agon!, or both, in the State of Florida Such change was authorized by the Corporation’s board of directors. | hergby accept the appointment as registerad
agent. | am lemiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE
Signature. typed of prolpd namso of seguastared agnt and itle £ applicatle (WOTE Regislared Agant signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P TJ oewere 11 THLE [ Crange (] Aadition
NAME GRACE, JOSEPH P, 12 NAME
seeeranpress | 410 W, 19TH 8T 13 STREET ADDRESS
CITY-S1-2P PANAMA CITY FL 14 CITY-ST- 2P
TITLE -3 [T oeLeTe 21TNLE [ Crange L] Acdition
NAME GRACE, CHARLOTTE 22 NAME
steeeTanoress | 410 W 10TH ST 2.3 STREET ADDRESS
CAY-ST-2P PANAMA CITY FL 2 4TITY-51-2P
TINE ] pELETE 31TLE [JChange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CIY-ST-ZiP
TITLE T DELEte L1THLE L) Change T Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CIFY-5T- 2P
TIRLE L] DELETE 51TMMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIY-§T-2% 5.4 CITY-S1-2IP
TITLE T peLeTE 6.1 TITLE L Jchange LT acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-S1-29 64 CHTY-S1-2P

14. | heraby cerufx thet the information supptied with this filing does not qualify for the axe gmon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplomantal annuat raport is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an
officer of director of t por 110N OF the recaiver or trustee empowemd 1o exacuta lhls repon as raquired by Chaptar 607, Florlda Statutes; and that my name appears in

Block 12 or Block 1 ’ \adoH(_W (y\
SIGNATURE! " /] A I U TA AL Sep 47[0)5115?9 N




