~ FILE NOW: FILING FEE AFTER MAY 1
[ ~ PROFIT ,f “HDRIDA ;f-r'ARIMENT OF STATE

CORPORATION Sandra B Morham FILED
ANMNUAL REPORT Secrotary of State

1996 DIVISIGN OF COAPORATIONS Mar 04 1996 8:00 am

DOCUMENT # F70589 : (9) Secretary of State

1. Corporation Name

MERLE P. STRINGER, M.D., PANAMA CITY NEUROSURG |

1S $225.00

V“Pliﬂf‘.i’)éir Place: of Busness T “h-ﬂ:k;”'-f}g AC;U?LEt: T

2011 N. HARRISON AVE. 2011 N. HARRISON AVE.

PANAMA CITY FL 32405 PANAMA CITY FL 32405

[ 3. Date incorporated o Cualilied | 3a. Date of Last Hepart

2, Principal Place of Business ’ o j?}.“Mﬂi\ing Adddirass T T | s Fornanber Applied For
|21] ] ] e 592173702 . Not Appiicabe
. Sute. Anl#, elc. 5. Certificate of Status Desred | $8‘75 Additional
23‘1 Fee Required

City & Srate | . City & State &. Flection Campaign F nanging [ $5.00 may Be
El 23] Trust Fund Contribution Added 1o Feas
. Zip Courtry A ~ Country 8. Ths corporaban has katilty for Milangible tax under s 199,032,
[2a] |25] 23] BES o

J Florichz Statates cﬁ&\’es C1No
___10. Name and Address df New Registered Agent

la1] Mare

STRINGER, MERLE P. 82| Street Adaress (.0, Box Numoe % Nt Acceplable)
2011 N. HARRISON AVE. I . |
PANAMA CITY FL 32405 83

84| Ciy

85| Zip Code

,,,,,,,,,, FL

1. Pursuant 1o the provisions of Sections B07.0502 and 6071508, | lorida Statdtes. the ahove. nared corparation submits this stateniont for the purpose of changing its registered office
or registered agenl, or both, n the State of | larida. Suzh change was autharized by the corporation’s boars of drectors, | nareby accept tie apnointrent as registered agent. | am
farhar with, and azcep! the obligalions of, Saction 607 05065, Tlorida Stattes,

SIGNATURE _ . . L . . o o _
SigriAn e g G e ne i e egeds e S das 1 e CHITE S e §Age o1 aig s 1 jrare i ety DIATE

| 12, OFFICELAS AND DRFCTORS 13, . .___.. hDDIONS/GHANGES TO OFFIGERS AND DREGTONS N 12 |
TITLE o] CIDELETE 1170LE {7 Change [} Addition
ML STRINGER, MERLE P 17 NAME
STHEE" ATDRESS 2011 N HARRISON AVENUE TRSIRELT ADDALSS
0Y-§1-7 PANAMA CITY FL 00000 - _ Qoemesvew oo . ]
1ILF VPS T GELENL Z1NILE [] Ghangs  [J Addition
vtz STRINGER, DOUGLAS L. 2Rt
STALE T ADDR; 55 2011 N HARRISON AVENUE 2 3SHREET ADDRESS
siry-s1-2p PANAMACOYRL Meewsew | . -
THLE [ JDELETE 5 UTHLE [T Chenge [ Addition
NAME 22 NAME
STREET AZDRESS 43 SIRFEY ADDHESS

| covestzp ) o _ _ v sr-2e b - - . ]
TILE [ ] DELETE 4 110LF [7] Changs [ Acdition
NAME 49 HamE
STHEET ADDRZSS 43 STHiHT ALDRFSS
Cih-5T-71F o o B . 40T -51-417 _ . . N
TIILE Y DEVETE 5P VILF [J Crangz [ Addit:on
KAME 5.2 HAME
STRELT ATDRESS 53 SIREET ADDRESS

Lervogmam -~ ) o N ] secnvestae | N N . N
TITLE [] DELETE € 1TIILE [ Cnange ] Addition
NAME B2 KAKE
STHEE] ADDRESS £% STREET ADDRFSE
CITY - §T- 2 | 46Ty -51-a

e ; .

14. 1 do hereby certify that the information supplied witt this fing is valuntarily furnished and doos nol qua'ify far Wlon stated in Section T Q5K Flonida Statutes, | further
certify that the information indicated on 1his annua' report o supplemental annua repor is true and asoerTe and that My sigrature shal befve the-game legal eflect as if mads under
oaln; that | am an officer or drector of the corporation ar the receiver of trusten empoviered to geeute this repart as required by Cnagiter 804 Fiorida Statules; and thal my name

appears in Block 12 or Biock 13 if changed, o an an atiachment with an address,

SIGNATURE:

o S G

Dagaw Prome &

- o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



