2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # M95238 ecretary of State
1. Entity Name 04-09-2003 90104 016 ***150.00
PHILLIP H. NUNNERY, M.D. P.A,
Principal Place of Business Mailing Address
1936 JENKS AVENUE 1836 JENKS AVENUE
SUITE A SUITE A
e e ““I"" l'l |Im I"Il l|||| “Ill |||' Nl””l“ I"“ |’|” m" |.|”|m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2908793 Not Applicable
Zp Gountry Zip Courtry 5. Certificate of Status Desired O ?&'gesq lﬁ:t’éti‘)"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Ageql _

Name

Street Address (P.O. Box Number is Not Acceptable)

NUNNERY, PHILLIP H., M.D.
1936 JENKS AVENUE
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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’ -,‘the obligations of registered agent.
y .

YSIGNATURE
i h Signature, typed or printed name of registerec agant and title it applicable. ({NOTE: Registered Agant signature required when reinstating} DATE
_ Aﬂ::I;ﬂanN gvzv(ic!n!a ';ff \:nsll ﬁsgé?sg.uu 9. Electon Campaign Financing - $5.00 may Be
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 elete TITLE [ change T Addition
NAME NUNNERY, PHILUP H., M.D NAME
staeet sopress | 1936 JENKS AVENUE  STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-21P
THTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-20P
TTLE 3 Delats TITLE ) [ change ] Addition
NAME e - R R =1~ T ’ -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE + [ Celete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-21P
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-57-7Ip

12. | hereby certifyAthat the infarmaticn supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orlrugtee e is repo(rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered. -

%162
SIGNATURE: 0T Gt E 0 4'1027 5454

SIGNATURE AND TYPED OR pn{m‘r D NAME OF SIGNING OFFICER OR DIRECTOR l \ P4 Date Daytima Phona #

[FIVIF LIV V]

CR2E034 (10/02)



