2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 06, 2004 8:00 am

DOCUMENT # M95238 Secretary of State
1. Entity Name 08-06-2004 90006 038 ***550.00
PHILLIP H. NUNNERY, M.D. P.A,
Principal Place of Business: Mailing Address
1935 JENKS AVENUE - 1836 JENKS AVENUE
SUITE A . SUITE A 24073713
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suile, Apl. #, BtC. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ‘ City & State 4. FEI Number Applied For
. : 59-2008793 Not Applicable
Zp ‘ Country Zip Sountry 5. Cerlificale of Slatus Desired O geae-ggu Lﬁ?éiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&I\GII?JEET\JYRSPQ%ELTJE’ MD. ' . ) 7571ree1 Address (P.O. Box Number is Not Ac;ceptable) T
SUITE A :
PANAMA CITY FL 32405
' . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prmited name of registered agent and 1itle if apphcable. [NOTE: Ragisiered Agent signature requirad when reinstating) DATE

$.607.193(2)b), F.S., allows for the walver of the $400.00

o 8. Electi ign Fi i .
late fee. By checking this box, the corporation certities it eclion Campaign Fnancing $5 00 May Be

did nat receive prior notice. Fee to file is $150.00. (| Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P . O3 pelete TILE [ cChange  [J Addition
NAME NUNNERY, PHILLIP H., M.D "~ NAME
STREET ADDRESS | 1936 JENKS AVENUE STREET ADDRESS
CITY-§1-2iP PANAMA CITY FL 32405 CITY-ST-2F
TILE [ pelete TITLE [JChange  [] Addition
NAME : NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-Z1P ‘ GITY-ST-2P
TILE ' T Dedete TILE : [l Change  [] Addilioa
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P ) - - - Nomv-s-zp | - - T
TTLE . O peiete TITLE [ change [ Addition
NAME i NAME X
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Deteta i O Change [ Addlition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
L [ peleta MLE Gchenge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this [iiing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemenyal report is trug ang/ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receirer orydusted d
: 1

changed, or on an attach

SIGNATURE:

xecute this report as required apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%7? VAN 120 2004— 89 76= 5159

IGHAFORE AND TYPED gR PRINTED NAME OF SIGNING OFFICEr op’nmecmnf Date Daybma Phone #
e




