L -
2003‘:"NOT-FOR-PROFIT OORPO*I\WON

UNIFORM BUSINESS REPORT

FILED
Apr 16,2003 8:00 am
ecretary of State

. DOCUMENT # NO1000003741

" 1. Entity Name

PANAMA CITY FREE CLINIC. INC.

Lo,

02-21-2003 90217 035 ****66.25

Mailing Address

P. 0. BOX 15266
PANAMA CITY FL 324065216

Principal Place of Busingss

609 ALLEN AVE.
PANAMA CITY FL 32401

2, Principal Place of Buginess 3. Mailing Address

T

|

i

MR

l!

Suite, Apt. #, elc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3633625 Applied For
Not Applicable
Zp Country Zip Counlry §. Gertficate of Status Desired $8.75 Addivonat
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

1 StreetAddr - (PO Box Number Is Not Acce table
CAEK e \ €5 o=

Prnoma CN" =, 33404

City - ~—

? FLJZupCode

lha obligations of registen

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the Slate of Flgrida. | am familiar with, and accept

/ef\—«————'- Shoma Sa\nan - Prpsidot z|\gloz

SIGNATURE N
,I’ A , Shanaiire. Umm@nmd%ﬁaﬁu’amm#mwmﬂ- {NCITE: Regntersd Agert siREie tocuirect wian einstatng}
_ . 8. Election Campaign Finencing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. Added to Fees Florida Department of State
10, OFFICERS, ANG DIFECTCRS ; F 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meE PD O Dekets TIE . Yres dems B Cange | T hodition | &
wwe - | ZAWAHRY, HEATHER e Shamma Saldmans ) =)
stwset mooiss | 2194 BRIARWOGD CIR: s | oo, ™ Marven sy BN )5
oy-51-2i2 PANAMA cm FL 32405 Clr'f-sT-ZlP ?m Cﬁ.ﬂ_ﬂ, -51—‘-\ b\ﬁ i §
e v 7 Delete e Vite Tregl aeix @_ [R Chengs (] Addilion g ;
NAME SALMAN, SHAYMA NAME R aNNEr T oud Shnr ") o
STREET ADORESS | 288 SUKOSHI DR smeErapoRess | 2 VAN riaraseoy CR—
orv-s1-2p | PANAMA CITY FL 32404 orTy- S1-2 ’?a.no-m..n._ Qi R 3zuDs
of~TITLE (8D ——— ety | e : Change — [J Agaition |
wse  |BELION, AESHA e Qg’““"ﬁ — @ﬂ&__ i
STREET ADDRESS | 3742 PIPELINE RD STREET ADDRESS 3_.\ &
r= P \\f\(,
omr-$-2¢ | PANAMA CITY FL 32404 an-s1-20 e OO e R oM
TIE O oatets TILE O change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
eiTv-s1-2P eiry-51-2
TE O petee TME Dictange  [J Addition
KAME NAME
STREET ADORESS STREET ADDRESS
GITY-SE- 2P CITv-§T-2P .
TME [ pelete TITLE O Change [ Addition
NAME NAME i
STREET ADORESS STREET ADORESS
CITY.ST-2IP Cry-S1-2P

12. | heraby certi

that the information supplied with this hilng
indicated on this report or supplamental report is true an

of tha corporation of the recaiver ar trystee em
changed, or on an attaciment wil

SIGNATURE:

oW
an addrass, with all other like empowered.

coes not qualify for tha exemption stalad in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
accurate and thal my signature shail have the same legal effact as if made under oath; that | am an officer or director
ed 10 axecute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if




