~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COHPFEEDORF!I\TION FLOngfnzF;:A:.T T»T:IS.;STATE May 02 1997 8:00am
ANNUAL REPORT Secretary of Siate

- 1997 ,..« DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M95238 (5)

. Corporation Name

PHILLIP H. NUNNERY, M.D. P.A.

”l-:f_nzu;:;! Place of Buginess Mailing Address ”Iml“ Iﬂ ml’ WII H"I I"II ml Iml Iml ||II‘ I’I" I‘I" Illll lII'

H7 EAST 7TH STREEY 7 EAST 7TH STREET
PANAMA CITY FL 32401 PARAMA CITY FL 324013507

i
i

8. Date Incorporated or Qualified 3a. Data of Last Report

08/23/1088 06/03/1996

| 2. Principat Maca of Business “2a. Malling Address 4. FE! Number Applied For
21 2] 59-2006793 Not Applicable
Suiter, At #, ete Suite, Apt. #, etc - ] $8-75 Additional
[221 Lz“r‘l 6. Certificate of Status Desired [:] Fes Required
 Cily & Stete | City & State 6. Elaction Campaign Financing $5.00 May Be
231 - 2;1 Trust Fund Conltribution Added to Fees
| im Courtry | Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
.2,‘;'.I e e E] Za m Florida Stalutes m Yes [ No __I
| ... .9 Nameand Address of Current Replstered Agent 10. Name and Addrass of New Regletered Agent
NUNNERY, PHILLI® H., M.D. 811 Name
717 EAST 7TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
B4| City FL 85 Zip Code
[ 791 Parsiant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

ofhce or registored agent or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent bam fanvha” wilh. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLRE

N o Sgndn :_;'.'.},}E?]i_r%};ﬁié(ﬁf togreered agent and o it appicatie INOTE Ragisterad Agent Bignazire raguired whan reinglating) DATE .
R OFTICERS AND DIRECTORS 13, AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TiLf D [T peLete TATICE CdChange T addiion | &5
NAME NUNNERY, PHILLIP H., MD 1.2 NAME § '
st aneiss | 717 EAST TTH STREET 3 STAEET ADDRESS T
owvsr-7e | PANAMA CITY FL 14 CTY-5T-2IP &
Wi 3 DELETE 21 THLE Tl Change L Addition |
NAT 22 NAME
STREET ADLIESS 9 3 STREET ADDRESS
oy sl e | B 2 4CTY-ST-2Ip
Hik I DELETE 31 TINE CJchange L] Addition
M 32 NAME
SIREC | AGIRESS 33 STREET ADDRESS
N SLLLA L EF (Y D 34.CITY-ST-21P
T T oLete 417ME L) change 1] Aaduion
NALIE 4.2 NAME
SIREFLALIRESS 43 STREET ADDRESS
Lomste | 440Y-51.26
Tk [T oEreTE 51 TILE 2] change™ L] Addition
hA: 52 NAME
SYREFT ADDRESS 53 STREET ADDRESS
| cresiap o 5.4 DY~ ST- 2P
T T[] oecete 6.1 TLE [Jcnange ] Addition
K 6.2 NAME
STREED AR5 6.3 STREET ADDRESS
Ciy-S1- 2 6.4 CiTy-5T-7IF

|14, I 'do nereby cerldy that the informati s filing dgss not qualily for the examption stated in Section 119.07(3)i), Florida Stalutes, | funther certify that the
imfarmalion indicated o this any nia) anfiual iyt jsdiue and accurate and that my signature shall have the same legal etfect as if made under calh; that

Iarm an officer or director of | phowkred 1o execute this report as required by Chapter 607, Florida Statutas; and that my name

appears n Block 12 or Blocy 13 if change lachment with gfvaddfess. -
K W47 w4
o

i ? E -7

F AMENEY e R\ sl

YPED Of PRINTED NARRE O 6/GNINOG OFFICER OR DIRECTOR Trate Daytinm Plons # M
AN G 4s




