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DOCUMENT # 732455 ‘ FILED

VDA MEMORIAL MEDICAL GENTER, INC. A MS%{I‘(QEHZ')?(())({)' g :tg?eam

Principal Place of Business Mailing Address 04-04-2000 90036 006 ****61.25
230 SOUTH HIGHWAY 79 230 SOUTH HIGHWAY 79
PANAMA CITY BEACH FL 32413 PANAKA CITY BEAGH FL 32¢13-2151
RS v R GEE RN
Suite, Apt. #, ate. Suite, Apt. 4, stc. D0 NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'1587234 Nat Applicable
Zip Country Zip Country o ; $8.75 additional
5. Certificate of Status Desired 1 Fee Required
8, Name ard Address of Cutrent Registered Agoent 7. Name and Address of New Registerad Agent
Name
ANDERSEN, JOHN Street Address (P.Q. Box Number is Not Acceptable)
122 SERENADE LANE : ]
PANAMA CITY BEACH FL 32413 , ‘
City FL Zlp Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

oo e ol oo

ﬁl{nature. Typad of printad name b registared apant and ttia it Rpplicable. {NOTE: Registerod Agant SIgRawie 1equirad whan ransialing) e -
* FILE NOW: 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
'FEE 15 $61.25 Trust Fund Contritwtion. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 Delete TILE [lchange 3 Addition | S
NAME ANDERSEN, JOHN HAME %
STREET ADDRESS | 422 SERENADE LANE STREET ADDRESS Q
or-st2v | PANAMA CITY BEACH FL_ 5120 S
THE SD ) O pelete TLE O Change  [J Addition | 3
AV COLMERY, MAXINE NANE
STREET ADDRESS | 316 CHERRY ST APT 38 STREET ADDRESS
Crry-sv-2ip PANAMA cn-n{ L . LITy-ST-2
E 10 2 oelete TIMLE O change (7] Addition
HAME HASLAM, ERNEST G NAME
STREET ADDRESS £ 290 S. HWY 79 STREET ADDRESS
CITY-51-21P PANAMTY_BEACH ]:L CITY-3T-ZIF
TITLE 3 Delete TMLE [ change £ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciry-ST1.2IF
ij [ celete e [Qchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-§1-2IP
TE - {J oekete TIE I change [ Addition
NAME -’ NAME
STHEET ADDRESS STREET ADDRESS
CHTY-5T. 719 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall nave the same legal effect as if made under gath; that | ar an officer or director
of ihe corporation or the receiver or trustae empowered 10 execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

¢hanged, or on an atta‘chment with an address, with all gther like empowered.
SIGNATURE: . SIGNATURE RE@U&RE%«WW y/y o g@-25I2505

SIKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR D] Dayurme Pnons #




