FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M97344 (02-03-2006 90019 015 ***150.00
1. Entity Name
DAVIDB.HURSTM.D.,P. A
Principal Place of Business Mailing Address q““ “ b {Av
740 BUNKERS COVE RD 740 BUNKERS COVE RD
PANAMA CITY, FL 32407 US PANAMA CITY, FL 32401 US
TS S (R0 BERR
Sulte. Apt. #. efc. Suite, Apt. # etc. 01122006  Chg-P CR2E(34 (11/05)
City & State City & State 4. FE! Number Applied For
65-0087937 Not Applicable
ap Country ZIp Country 5. Cenificate of Status Desired O Eg;?q Sdmf;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, H. JOE .
Mgmaa 2583 HLIIT” ClfF [__Qf;g_ Strest Address (P.O. Box Number is Not Acceptable)
EBANAMA-GHA -RE—32401 Pana mq Cn_f‘1 ) Ft 32405 —
City FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signaiture, typed or printed name of registered agant and e it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1,'2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D, % ] Delete TRLE [ change [ Addition
MAME HURST, DAVID B NAME
STREET ADDAESS | 740 BUNKERS COVE RD STREET ADDRESS
CITY-57-2IP PANAMA CITY, FL 32401 CY-ST-219
TILE O delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CMy-51-2P
THLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP Ciry-st-2ip
TME O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP Cmy-87-2IP
Ut O oetete THLE Ol onznge O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP COyY-ST-ZIP
TLE O peiete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2IP CIy-81-21P

12. | hereby certify that the information supplied with this ﬁ!iné’; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at;@em with an address, withﬁ&ver like empowered.

SIGNATURE: WLQ(Q ; MM)P}G‘ >l (%fwé 8046772

SIGNATURE AND TYPED DR PRINTED NAME OF OFRACER OR Diaytie Prone #




