FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o
CORPORATION

FLORIDA DE PARTMENT OF STATE F b 1 8 1 99 8 8 . OO
Sandra B. Mortham e . am
) Secretary of Stale

ANNU POR
1A9ng ! ”{._)_;}nsmm OF CORFORATIONS S ecretal'y Of State

DOCUMENT # H99420 (2)

1. Corporatan Namo

PETER C. IMBER, MD P.A.

<,
Ly %

AN

Principal Place of Business I M;};I'\}'ng Address
NO. 3. MIRACLE STRIP LOOP NQ. 3. MIRACLE STRIP LOOP
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
o o 02/14/1986
2. Princypal Place of Business 1 2a. Mailing Address 4. FEI Number Apptied For
o 2§I o 59'2639415 Not Applicable
Suita, Apt. #, elc Suite, Apt #, otc;,
e ap e F - H A 6 5. Centificate of Status Desired 0 $8'75 Additional
22 o 27[ B Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 May Be
23} o 20 Trust Fund Contribution O Added to Fees
Zp . Lounry 2w Country 8. This corporation owes or has paid the current ysar Intangible
24 ztﬂ o ;EI Personal Property Tax due June 30. Oves [ONo
9. Name and Adcdre 10. Name and Address of New Reglistered Agent
IMBER, ANNA B1] Name .
NO. 3- MIRACLE STRIP LOOP 82| Street Address (P.O. Box Numbar is Not Acceptable)
PANAMA CITY BEACH FL 32407
83
84| ciy FL ssl Zip Code

11, Pursuant to the provisions ol Sections 6070502 and 607 1508, Flonda Statules, the above-named corporation submits this slatement for the purpose of changing its registerad
ofhice or tegislered agenl. or both, in dhe State of Flondie Such change was authanzed by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. | arm lamiliar wath, and aceept he obhgahons al, Geeton GO7.0505, Florikia Statutes.

SIGNATURE I P
Shgaatmn Iyed o por sl el i s 1 apln atie OE Begisterad Apen signalure required when reinstating) DATE
12, - §AND DIRT CTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
LE D Tt T oECrTe 11T [T change ] Addition
NAME IMBER, PETER C. 1.7 NAME
seeraooaess | 4139 DEER POINT { 3GIREET ADDRESS
CiTY-S1-2W SOUTHPORT FL 32‘09 1 4CITY-ST-2IP
TILE A W ETi TR 21 TILE [JChange  J Addition
NAME 22 NAME
STREET ADIRESS 23 STREET ADDRESS
GITY-51-2F ? ACHY-5T-2IP
ME N I AT 31TITLE [ change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ~ o 34 CITY-S1-2IP
L o [Toeeit 411MLE ) Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-57- 2P L 44 CITY-51-29
TILE [T oree 51 TTLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-ST-2P L 5 4 CIFY-51- 2P .
TIE O ot 61 THLE [Jchange  [J Addition
NAME B2 NAME
STREET ADDAESS 63 STREET ADDRESS
CRY-S1-2F 64 CITY-S1-ZIP

14, 1 hereby certily that the mformation suppiseod with this Tiing docs nol qualily for the exemplion stated in Saction 119.07(3)()), Florida $tatutes. | further cenlify that the information
indicated on this annual repor o supplemental annoal Feport 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corpxirabiun of Hie foceiver of truslon empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 131f changed, o on an attachiment with an address
p ~ " —
QIGNATURE: (R AN~ C’Qﬁ N j?—” — D=9

CR2E034 (10/97)



