Fl

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

FILED

PROFIT e FLORIDA DEPARTMENT OF STATE 09 9 9 8 8 . O O
CORPORATION g, sandea B. Mortham Mar 1 yvam
ANNUAL REPORT 1y s Sacretary of State S S
1998 '%_.a_' DIVISION OF CORPORATIONS ecretal ’ Of tate
D MENT # 04 ( )
1. (gpgratt{n NaEme J5 67 6
HUNT AND MITCHELL, P.A.
RN AN ETRRR A
2624 JENKS AVENUE 2624 JENKS AVENUE
SUTE B SUITE B
PANAMA CITY FL 32405 PANAMA CITY FL 32405 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1987
2. Principal Place of Business 2a. Mailing Acdress 4, FEl Number Appliad For
[21] 26 59-2746285 Not Applicable
i # . ite, L #, etc.
P Suite, Ap. 4, elo ;ﬂ Suito. Apt. #, etc 6. Certificate of Status Desirad | 3?:-915“::3:};:"&!
City & State City & State 8. Elastion Cempaign Flnancing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
;] E‘ ;9—] 30 Personal Property Tax due June 30, Yos D No
9. Name and Address of Currant Reglistered Agent 10, Name and Address of New Registered Agent
HUTCHISON, EDWARD A., JR. B1] Name ‘
221 MCKENZIE AVE 82| Streel Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32402
83
84| City 85| Zip Code
FL

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE :
Signature. typod or printed namo of tegisintad agent and litle it applicable {NOTE Replstared Agenl sgnalire required when relnstating) DATE =

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g

TITLE O [ oeLere 1.1 THLE ] change ] Addition =

NAME HUNT, PAUL J., MD. 12 NAME §

sheer aopness | 2624 JENKS AVENUE, SUITE 8 1.3 STREET ADURESS o

CiTY-ST- 2 PANAMA CITY FL 32405 14CITY-ST-21p &

TTLE VPD T oeLeTe 2.1 TITLE [JChange [ Addiion |O

NAME MITCHELL, JAMES R., M.D. 2.2 NAME

saeeT aopress | 2624 JENKS AVENUE, SUITE 8 2.3 STREET ADDRESS

CITY-§T-21P PANAMA CITY FL 32405 2.4 CITY-5T-21P

TTLE 7 DELEtE 31TTLE [ change  TJ Addition

NAME 37NAME

STREET ADDRESS 3.3 STREET ADERESS

ITy-ST-21P 34, GTY-5T- 2

TTLE ] DELETE 1TILE [J Change T Addition

NAME 4.2 NAME

STREET ALDRESS 43 STREET ADDRESS

CITY-ST-2F SACITY-ST.2IP

THLE [ DEteTE 5.1TILE [J change ] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2PP 5.4 CiTY-5T.2IP

TME [ Deeeve 6.1 TLE [T change ] Addition

NAME 6.2 HAME

STREET ADDRESS 63 STAEET ADDRESS

CITY -51- 2P 84LNY-§1.7P

14, | hereby certl

SIGNATURE:

officer or diractor of the corporation or the receiver or trustee smpowara
Black 12 or Block 1iyangad, of on an atlachment with 8

{hat the infarmation supphed with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further gorlify that the Jnformation
indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
xacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

239Y gso=-163-

SYi3



