2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # P00000008815

1. Entity Nama

THE CLINIC BUILDING, INC.

04-15-2008 90014 022 ***158.75

Principal Ptace of Business

80 DOCTORS DRIVE
PANAMA CITY, FL 32405

Mailing Address

80 DOCTQRS DRIVE
PANAMA CITY, FL. 32405

60022705

AR ST GE A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc. 01222008 Chg-P CR2EQ34 (12/06)

City & Stale City & Siale 4. FEI Number [__[Applied For

59-3615432 [ [not Applicabie
Zip Counlry Zip Country 5. Ceriificate of Status Desirec $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

DUNN, NEAL P

80 DOCTORS DRIVE
PANAMA CITY, FL 3240

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

City

FL ‘ Zip Code

8. .The above named entity submil
the abligations of registared ager

|

?
v

tatement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida.

am famaiar with, and accept

LN

SIGNATURE-

Signature, typed o orntad name,
N - s

ﬂ?qwsleh‘genl amﬁ“e if applicable.

(ND’TE.‘ Registered Ager! sigrature required when reinstating) DATE

£50.00
be $550.00

FILE NOW!! FEE IS
After N!‘ay 1, 2008 Fee wi

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Feas

10. OBFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD o ¥ ' [ Delere TIILE [1Change [ Addition
Nawe - DUNN, NEALSgAD NAME

STREET ADDRESS | B0 DOCTOR DR STREET ADDRESS

omy-s1-ap | PANAMA CITY'FL 32405 CIFY-§1-2P

e DvP O telete T P Mlctangs [ adution
NAME HEALEY, DENNIS E MD NAME HEALEY DEAIS £, M 2,

SIREET ADDRESS | 80 DOCTORS DR smeiaoress | ¢ Do d7akS PR vE

Civ-si-2F | PANAMA CITY, FL 32405 oS\ Pa e mA CEITY i IR408

TITLE DT O Delete TILE »3 7 ] Change mddilicn
NAME BEISWANGER, JAY C MD N WITT WARREN T, M, D,

STAEET ADDRESS | B8O DOCTORS DR sreeet aooness (o D c7ol S DRT \/E

onY-s1-Zk | PANAMA CITY, FL 32405 ot | A AMA CTTY FL 32905

TITLE DS [ Detete TITLE 7 [ Ghange ] Aadition
NAME RAMOS, CARLOS EMD NAME

STREET ADORESS | 80 DOCTORS DR STREET ADDRESS

CITY-ST.2IP PANAMA CITY, FL 32405 CITY-SI1-2IP

TILE DS 3 Deere TLE [ Change [ Additicn
NAME EISENBROWN, J NICCLE MD NAME

STREET ADDRESS | B0 DOCTORS DR STREET ADDRESS

CITY-57-2IF PANAMA CITY, FL 32405 Civy-S1-2P

THiLE DS T petere TILE [JcChange [ Addilion
NAME JENKINS, MICHAEL A MD NAME

STREET ADDRESS | 80 DOCTORS DRIVE STREET AUDRESS

CY-$1-2IP PANAMA CITY, FL 32405 CinY-S1-2P

12. | hereby certify that the information supplied with this fil
indicated on this report or supglemental report is true a
of the corporation or the receiver or trustee empowsrad
changed, or on an attachment with an address, wilh all

SIGNATURE:

::CT’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
accurate and that my signature shall have the same legal elfect as?ada under oath; that { am an officer or director

ort as required by Chapter 807, Florida Siatutes; and fhat my name appears in Bloeck 10 or Block 11 i
7& 850-785- 8557

SIGNATURE AND TYPED\QTED NAME OF SIGNING OFFﬁR OR DIRECTOR

" Daleh = Daytare Phone #

e



