I,

‘4;

ANNUAL REPORT

" 2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N01000003741

1. Entity Name
PANAMA CITY FREE CLINIC, INC.

Principal Place of Businass
609 ALLEN AVE.
PANAMA CITY, FL 32401

Mailing Addrass
P. 0. BOX 15266
PANAMA CITY, FL 32406-5216

14014317

LR

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90337 034 ****g1 .25

MR

2. Principal Place of Business 3. Mailing Addrass
NO, JSenles Aue | PO Box \Wwi3e
Suite, Apt. #, etc. Suita, Apt. #, etc.
uie. Apt. 4. ele uiie. Apt.#. et 04272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
’PQx\ e, Codey . T, Rorcans C.\,-\-M R _FL— 59-3638625 Not Applicable
Zip —Jcluntry Zip 1+ Country N . $8.75 Additiona!
31—“ o} %a__:‘ a9 w0\ < 5. Certificate of Status Desired O Fee Required
st ==6. Name and Address of Current Registered Agent =- -~ = ~—) " -~ 7. Name and Address of MIstered Agent o
Name

SALMAN, SHAYMA
6101 HARVEY ST ¢
PANAMA CITY, FL 32404

1
i

S hafler M

Stre'ce{Address {P.0. Box Number is Not Acceptable)

A s CMMe rrmey S .
—J

éCV\M G

FL | %

Zip Code
2 DS

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent. or bgth, in the State of Florida. | am familiar with, and accept

the obhgatlons of reglste[ed agent.

/

"H&Wr ¢ ka% Jindh

SIGNATURE Lf Izglab\ : S .
Wi b Slgnature, tvpd 6: printad 'n"ame of regist agnt awlitle il applicable. (NOTE: Regisiered Agent signature required when-[einmaung) ’ l DATE
. R N ot

" Filing Fae ;5 %$61.25 9. Election Campaign F'inancing E/ $5.00 May Be M_ake check payﬂble to . ;

- - - Due by May 1, 2004 Trust Fund Centribution. Added to Fees Fiorida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME ZAWAHRY, HEATHER NAME
STREET ADDFESS | 2194 BRIARWOOD CIR. STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 GITY-ST-2IP
TITLE vD 7 oelete TITLE [ Ghange [ Addition
NAME SALMAN, SHAYMA NAME
STREET ADDRESS | 268 SUKOSHI DR. STREET ADDRESS
CITY-ST-ZP PANAMA CITY, FL 32404 CITY-ST-2P
TITLE STD L _ ] Detete TITLE [ change [ Addition
NAME BELION, AESHA T NAME - - cmeom ot T ’
STREET ADDFESS | 3742 PIPELINE RD STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-5T-ZP
TITLE P O Delete TITLE Pres de Elethge [ Addition
NAME SALMAN, SHAYMA NAME \-*e_cx\hc/ shafes MAD -
STREET ADDRESS § 6101 HARVEY ST 9 SIREETADDRESS | G n & cVrgem S\
crv-51-2 | PANAMA CITY, FL 32404 oiny-51-2P f?cu\oﬂ. o Cadru . 22401
TITLE A2 S v O pelete TILE Vice Prese ange [ ] Addition
NAwE EAWHARY, HEATHER NAME Q. A R€a, RN
STREET ADDRESS | 2194 BRIARWOOD CT srETADRESs | Sw2 ML A cxc.-‘\(*‘“-w e,
CIN-ST-ZP | PANAMA CITY, FL 32405 OT-8720 | D anmp T Conn -\-—x =T 2oy
TITLE 5T 3 Delete TITLE Bovess, i -‘-,,c"uu‘, ‘ E—aﬁg'e' [ Addition
NAME BETION, AESHA L NAME i F?bd,e_\ Ladinny, St
STREET ADDFESS | 3742 PIPELINERD STREETADDAESS | 24y © Sy D T

, S - A e U TR

cm-§T-2F | PANAMA CITY, FL 32404 cIry-ST-21P %M Civv 5. 32 w08

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(37(T5. Florida Statutes. | further certify 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylima Phora #




