2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fosooooozaze Mar 10, 2005 08:00 AM
1. Entty Name = Secretary of State
KEITH B. BANTON, M.D., P.A,
Principai Place of Business . . - Rﬂ-—;‘ihng Address )
3230 B EAST 18TH ST, R 3230 B EAST 15TH ST.
PANAMA CITY FL 324058 ’ PANAMA CITY FL 32405
i i AR SR
Suite, Apt #, etc, ) S - . Suite, Apt #, elc. ' 1st MOORE CR2E034 10’04)
City 8 State _ - Clty & State ) 4. FEI Number Applied For
7 5_2‘1 732807 Nat Applicable
Zip Country | dp Country 8. Certificate of Status Desired [ ?ese';il :;éigional
_6. MName and Addrese of Current Flegisternd Agent 7. Name and Address of New Registerad Agent
- B "] Name o
g;s%-rgghg?:?]% ST Streel Address (P.Q. Box Number is Not Accaptable) T
PANAMA CITY FL. 32405
Ciy FL Tzip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or reglsterad agem or bcth in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigralura, typed of prnfed name of regsierad agent and titla 1l applicabie™ - [NOTE Reg'siored Agent sgnariyis racuind whan eustating) - DATE
= T T R T —r—— - =
'
FILE NOW!t! FEE IS $150.00 - 8. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . TrustFund Contribution. [  Added to Fees
Make Check Payable to Fiurlda Department of State
10, B OFflCERS AND DlFiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D I celete il 1 Change  [] Addition
NAME BANTON, KEITH B HAME . T
STRECT ADDRESS | 3230 B EAST 15TH ST. , SIHEET ABDIESS 03 ,ii%qgg?éﬁé%g?g* 8 15000
OTY-51-2F | PANAMA ClTY FL 32405 QY51 P P AL i .
i PST - N O3 Delete 1 e [ Changs L] Addilion
HAML BANTCN, KEITH B .
STRLET ADDAESS {3230 B EAST 15TH ST. . | STReErADORESS
QITY. 37 7P PANAMA CITY FL 32405 CITY-§1- 7P
TiE T h O elete A e (O change [ Adaition
NAME HAME
SIRLE] ADDRESS SIRETT AOTIRESS
CIY- 2P t-si-op
TILE - S [T pelete {13 [ Change  [] Addition
NAME NAME
STRECT ADDRESS SIACET ADDRESS
Y. sT-7IP CHY-§i. JIF
itk ' B Tloelste LI ' ' Cchange [ Addifion
NAML NAME
SIRLLT ADDACSS SIRFFIADDRESS
CITY.ST. 2P Ciy-sj- /i
i - ' 7 peiets et O chenge [ Addition
RAME NAME
SIRFET ADDRESS SiKEET ADDRESS
vy 5121 ' Y51 2@

12! hereby cartify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119 07[3)(1) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
af the carporation o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or ¢n ap attachment with an address, with all other like empowered.
Z/‘] /oI § 276397 oD

£ OF SIGNING OFFICER OR GIRECTOR " Dale Daytma Phana ¢

SIGNATURE:




