2004 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

"DOCUMENT # K82132 Jul 09, 2004 08:00 AM

1. Entity Name
PROFESSIONAL MEDICAL ASSOCIATES OF Secretary of State

NORTHWEST FLORIDA, INC.

Principat Place of Businuss Mailing Addiess
5150 5. FERDON BLVD. 5150 S. FERDON BLVD.
CRESTVIEW, FL 32538 CRESTVIEW, FL 32535
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07072004 Neo Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o o F

58-2931122 3 Mot Applicable
5. Certificate of Staus Desied [ fi'gfq:;fﬁ”““a‘

& Name and Address of Curyent Rogistered Agent

LUNDY AND BOWERS, CPA, PA. DC NOT WRITE
CRESTVIEW, FL 32538 : - iN THIS SPACE

8. The above named enlily submits this statement fos the purpose of changing #la registered office of registared ageat, or both, in the Stale of Flotida. | am famillar with, and accept
the obsdigations of registered agent.

SGNATURE N
Sagratine, typect o pricked aarme of ragisterad agent and mie & appieatie, {NOTE: Regratered Agen: recirest Q) DATE
FILE NOW!i! FEE IS $1580.00 9. Elechon Campalgn Financing $5.00 maybe | in accordance with 5. 607.193(2){b), F.S., the
Dus by Saptember 8, 2004 Trust Fung Contribution. £3 AddedtoFees corporation did nof receive the prior notice.
0. OFFICERS ANE DIFECTORS ] —
s PTD B
NAME LEO, A. ROSS
STHEET ADSRESS | 5150 SO FERDON BLVD U 753
CIv-Sh7P | CRESTVIEW, FL 32536 ; Ci '3%6 - .
708 B0 012 15B.TS
TLE vsD
ML LEO, TERESAC

STREETADDRESS | 5150 SO. FERDON BLVD
CITY- 8- 28 CRESTVIEW, FL. 32536

TRE
RARAL

e DO NOT WRITE
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STRIET ADDRESS
ony-g1-2ip
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RAME

STREET ADORESS
CFY-SI-ZP

WRE

RAME

SIREET ARDRESS
TiY-5-2P

12, | hereby ceﬂi?g’;hat the information supplied with this fi?‘mg does not qualify for the examption stated in Section 3 ?9,07%3)&). Flasicdla Stalutes, 1 festher certify that the informadon
indicated on this report or supplemental rteport is tue and accurate and that my signature shall have the same tegal effect as f made under oaby: ihat | am an officer or director
&f’ the cosporation of the recelver of rusice empawered o axecule this report as required by Chapter 507, Forida Statutes; andg that my name appears In Block 10 or Block 11 if

anged, of on an altachment with cress, with all olhes ke empowered.
-7 -0+ F50 - F3F- co bl
Dute Cayirme Fhons ¥

SIGNATURE:




