FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # G05381 02-18-2005 90049 035 ***150.00

1. Entity Name

MATTHEW G. SWEETSER, M.D.,, P.A.

Principal Place of Businass Mailing Address

2100 STATE AVE 2100 STATE AVE 50017166

PANAMA CITY, FL 32405 LS PANAMACITY, FL 32405 US

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ry— ‘ Rppied For

59-2218103 Not Applicable

Feg Raquired

6. Name and Address of Current Registered Agent

SNEETSER MATTHEW & DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its regislered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printag ngme of registered agen! and litte f applicabla, {NOTE: Ragistered Agant signare required when reinstalng) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SWEETSER, MATTHEW G

STREET ADORESS | 2100 STATE AVE
CITY-ST-71P PANAMA CITY, FL.

TALE 5

NAME SWEETSER, CHRISTINE
STREET ADORESS | 2100 STATE AVE.
CTY-S1-7P PANAMA CITY, FL.

i3 = Cem e e - ' : - - — -
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME

STREET ADDRESS

CImy-51-2IP

TMLE

NI

STREET ADORESS-

CIY-53-7IP

THE

NAME

STREET ADDRESS

CiTY-§1-2IP /""\,

12. | hereby cerify that the inlormation sppplied with this filing does not quality {or the exemption slated in Section 1 19,0_753)“), Florida Statutes. | turther cerlity that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the elfect as if made under oath; that | am an olficer or director
of the corporalion or the receiw;,r(ar trilee empowered to execute this report as regui 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an alkdgess, with all other liks empaowered, i

' sn:.tnune AND TYPED OR PRINTED w GF SIGNING OFFICER OR DIRECTOR Cate Caylme Pone #

N,

5. Cerlficate of Status Desice__[1__ $8-75 Additonal __ |



