2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F02703

1. Entity Mame

JAMES C. PAPPAS, M.D., P.A.

Principal Place of Business

510 AIRPORT RD.
PANAMA CITY FL 32405

Mailing Address

510 AIRPORT RD.
PANAMA CITY FL 32405

2. Principal Piace of Business 3. Maliling Address

Suite, Apt. #, elc, Suite, Apt. #, otc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90110 016 ***150.00

6U041035

[N AEARRENRR

DO NOTWERITE IN THIS SPACE

MATEI

City & State City & State 4. FEI Number 59.2032988 Applied For
Not Applicabla
Zi Countr Zi Countr it
P ¥ P Y 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS, JAMES C. Street Address (P.O. Box Number iz Not Acceptable)
iree ress B Qx Numper 1s No ceeplanle
510 AIRPORT RD. P
PANAMA CITY FL 32401
Cit T i
ity [JL“ L. Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the S:ate of Florida.
SIGNATURE
Signature, typce o privied neme of registeed agent and title if apalicasle NGTE: Reg stered Agent signat. e “aauired whan reinstatac [ATF

9. This corporation is eligible ta satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOWIH FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campeaign Financing

$5.00 May Be

(Sse writeria on back) £l Wake Check Payable {o Deparimeni of State frustFund conirbution. Adoed o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete 1I7LE [ Change  [] Additen _§
NAME PAPPAS, JAMES C. HAME S
sireer 2ooress | 510 AIRPORT DR. STREE] ADDRESS %
CITY-ST-21P PANAMA CITY FL CHTY-51- 2 9
THTEE D 7] Deletz TILE [ GCha~ge [ addition %
NAME PAPPAS, JAMES C. HANE
steeer aooress | 510 AIRPORT DR. STREET ADDRZSS
CITY-8i-217 PANAMA CITY FL CITY-5T-21p
TLE [ palete TI7LE [ change [ Acditon
HAME NAME
STREET ADDRESS STREST ASDRESS .
CITY-ST-21P CITY-§3-71P :
TITLE L] Detete TITLE O crange {7 Additien
NAE HAME
STREET ADORESS STREET ADDJESS
SLY-ST-2IP CITY-ST-2P
TTLE [ pelotz TTLE [JChange [ Addition
HEME MAKE
SIREE[ AGDRESS STREET ADDRISS
CITY-ST-217 CITY-5T-7IP
TITLE [ palete TLE (I Change [ Acdition
NAME MM
STAEET ADDALSS STREST ACDRESS
CITY-51-7F CITy-87-71°

13. 1 hereby certify that the infor
indicated on this report or supplgmerta]
of the corporation or the receie
changed. or on an atlachne

ered 10 execulc this repoer as required by Chapter 807,
#n address, withal: other like cmpowsred.

> \/M&z C. Doens

SIGNATURE:

uppiiect with this filing does not gualify for the exemption stated in Section 119.07{3X, Florida Statutes. i furtier certity that the informaticn
<L s true and accurale and that my signalure shail have the same legal effect as if made under oath: that | am an off cer or directar

Florida Statutes: and that rmy name appears o Block 11 or Bock 1271

SIGNXAIRE A ‘w, PRTORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

?"'.:2 b2 ¢ §50 k30 )be
Dae Sagtionn B £ _____J




