FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M95238 02-01-2007 90027 048 ***150.00
1. Entity Name
PHILLIP H. NUNNERY, M.D. P.A,
Principal Place of Business Mailing Address quyuvuvv s -t
1936 JENKS AYENUE 1936 JENKS AVENUE
SUITE A SUITE A
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
T T [ AR AR WARO
Suite, Apt. #, etc. Suite, Apt. 4, atc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2908793 Nol Applicable
P Couniry Zip Couniry 5. Certificate of Status Desired [} ?es;‘ Zesqg:’edt;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. Nama
NUNNERY, PHILLIP H., M.D.
1936 JENKS AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE A
‘PANAMA CITY, FL 32405

- City FL I Zip Code

"8. The above named entily submils this statement for the purpese of changing its registerad office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L]
. Signature, typad or prin‘es nsme of regisiered agsnl and tila if appicable. {NOTE: Registared Agant signatara required when reinsating) DATE
]
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME P ) Delete TITLE [ Change  [7] Acdition
NAME NUNNERY, PHILLIP H., M.D NAME
STREET ADDRESS | 1936 JENKS AVENUE STREET ADDRESS
CIy-s1-2IP PANAMA CITY, FL 32405 GITY-S1-2IP
TIMLE ) Delete 1IMLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIy-sr-zip
TIME [ pelete TITLE [) Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GUY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
liki%3 O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ optete me [ cChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cerlify that the information spplied with this tiling doses not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the inlormation
indicated on this repar lemghtal report is true and accurale and that my signature shalt have the sama legal effect as if made under cath: that | am an officer or director
of the corporation opfle receider ofirustes empowerad to execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on apfattachmeryfwilfan address, with all other like empoy / D 76;
20 2007 :

SIGNATU

] A
SIGNATURE AND TYPED OR PRINTED an o\flcumo OFFICER OR DIRECTOR Date Daytime F\msq 5 l




