FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

5. FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

PETER C. IMBER, MD P.A.

H99420

(@)

Principal Piace of Business

NQ. 3. MIRACLE STRIP LOOP

Mailing Address
NO. 3. MIRACLE STRIP LOOP

FILED
Mar 12 1997 8:00am

Secretary of State

L

PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-3824
3. Dale incorporated or Qualified 3a, Date of Last Roport
- 14/1 03/20/1996
2. Pringipal Place of Busingss ga. Mailing Address 4. FEI Number Applicd For
21 26) 50-2630415 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. il
uite, Ap - v ele 8. Cerlificate of Status Desired D $8'75 Additional
E'[ 2;] Fee Requlred
City & State | Ciy & State 6. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution Addad 1o Fees
Zip Country _dip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 20] 30| Florida Statutes Clves Do
9. Name and Address of Current Reglstered Age_rii 10. Name and Address of New Registered Agent
Bi[ N
(MBER, ANNA ame
NO. 3. MIRAGLE STRIP LOOP [82| Streel Address (P.O. Box Number is Nol Acceptable)
PANAMA CITY BEACH FL 32407 -
84 City FL 85| Ztp Code

11, Pursuant to the provisions of Soctions 607 D502 and 607.1508, T lorida Statules, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registerad agont, of bolfy, in the State of florida. Such change was authorized by tho corporation’s board of directors. | hereby accept ihe appointment as registored
ageni. | am familiar with, and accopi the obligalions of, Seclion 607.0505. Florida Siatutes.

SIGNATURE ____ I N e e
Bigaature., lyped of printed camg of regetctcd ageol and Wil apphoable (NOTE: Registored Agent signalue roguired when ramstaling) DATE

2. OFFICERS AN[)_D_lR[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE D [T oriere 1LITNLE [T change  [J Addtion

NAME IMBER, PETER C. 1.2 NAME

staeer aporess | 4139 DEER POINT 13 STREET AUDRESS

ory- ST- 2P SQUTHPORT FL 32409 140ITY-§T-2

HILE T oELeTE 21nLE CIchange T Addition

NAME 27 NAME

STREET ADDRESS 2.3 STREET AUDRESS

CITY-51-2P 2 4 CITY-§1-2P

TITLE T o CJDEiEe 11T [Tchange 1] Acaition

NAME 32 NAME

STREET ADDRESS 438IREET ADDRESS

CTY-ST- 7P i ) 34 CITY- §7-2P

TLE UJ DELETE 41 TITLE [Tchenge [ Additron

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - §I- 2P o 44 0fTY-51- 2P

TiTLE [T oetene 51 HILE [T Change [ Addiion

HAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S$T-2P N 54001Y-51- 2P

TMLE - ) I oo 6.1 HILE [T change [ Addition |

NAME o 6.2 NAME

STREET ADDRESS 63 STREET ADDALSS

CITY- 5T- 2 64 CITY- 51- 2P

14. | do hereby certify thal the Irformation supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effoct as if made under patk; hat
1 am an officer or director of the corporation or he recoiver or gusler empowered 10 execule this report as required by Chapter 807, Florida Statules; and thal my name

appears in Block 12 or Block 13 i?vcd. ot off}an allachgint with an addross :
CAIPSRL AT ISP ‘._P}’frj } ™ ,7/9?——/

CR2E034 (9/96)



