FILED

2005 FOR PROFIT CORPORATION Jan 27,2005 08:00 AM

ANNUAL REPORT

DOCUMERNT # K82132

1. Enbity Name

PROFESSIONAL MEDICAL ASSOCIATES OF
NORTHWEST FLORIDA, INC,

Prin¢ipat Place of Busness Mailing Address
5150 . FERDON BLVD. 5150 S. FERDON BLVD.
CRESTVIEW, FL 32536 CRESTVIEW, FL. 32536

AN ARG

01212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number I Appled For
59-2031122 f Not Appheable
@ $8.75 additiona)

Fas Required

5. Certhcate of Status Desired

6. Name and Address of Current Registered Agent

LUNDY AND BOWERS, CPA, P.A. DO NOT WRITE

1584 S. PEARL STREET

CRESTVIEW, FL 32536 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ablgations of regisieréd agent

SIGNATURE. | - - - =
Signature, wp:E printec Hame@eg'stereﬂ agent and tlie  appicanle {NOTE Regrstered Agmnt signature required wher, ramslating ) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Carnpaagn Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  added o Fees
10. OFFICERS AND DIRECTCRS |
TILE PTD
NAME LED, A, ROSS

SIREET AQDAESS | 5150 5O FERDON BLVD
CITY-§1-2IP CRESTVIEW, FI. 32536

TITLE V8D

NAME LEO, TERESAC

STREET ADORESS | 5150 SO. FERDON BLVD
CIrY - s7-2iP CRESTVIEW, FL 32536

TiLE
NAME

STREET ADDRESS DO NOT WR'TE

QY- 57-2IP

o IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-2IP

DinLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET AOBRESS
CITY-§T- 24P

12, | hereby cerbiy that the informabion supplied with 1hs tiling does not gualify for the exemption stated it Section 119.07(3)(:), Florida Stalutes. | further certify that the information
indicated on g report ar supplermental report 1s rue and ascurate and that my signature shall have the same legal efect as if made under cath, that | am an oflicer or directar
of the corporalion or Ine recewer or rustee empowered 1o executs this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Black 10 or Blogk 11 1f
changed, or on an atlachment w r address, with all other like empowerad.

SIGNATURE: s boesivopr  BBescleo 1105 8SD-082-7907

OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dals Daylwme Phone %

Secretary of State




