FILED

Feb 21, 2005 8:00 am
2005 FOR VAL REPORT ATION Secretary of State

DOCUMENT # PO0000041995 02-21-2005 90063 014 ***150.00

1. Entity Mame

JOHN C. WARBURTON, M.D., P.A.

Principal Place of Business - Mailing Address
928 D MAR WALT DR 928 D MAR WALT DR 40020788
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547

RO Y A

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Yy Aopied For

59-3639728 Not Applicable
O  $8.75 Addiional

Fee Required

- T U B = —

5. Certiticate of Status Desired

e~ B NEME énd Address of Current Registered Agent T = |- —ae=
WARBURTON, JOHN C o ' ‘
928 D MAR WALT DR DO NOT WRITE
FT. WALTON BEACH, FL 32547 IN TH'S SPACE

8. The above named entity submits this slatement for the purpose of changing its registarad office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - ' . -

‘l ASiululurlvaod_u'plimndrnan‘nN rpgiahr-d lqu:\ludﬂﬂali applicable, . .. |NDJ'E: Registered Apent signature required whan reinstaling) : . DAJE . ¢ i
" FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
‘After'May 1, 2005 Foe will be $550.00 Trust Fund Contributian. () Added to Fees
10 OFFICERS AND DIRECTORS ]
me U }D o ’
NAME WARBURTON, JOHN C

STREET ADDRESS | ‘900 GULF SHORE DR., #1096
CITY-87-2IP DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

Puigieiad I — 7 I T 7 DO NOTWRITE -

LI

- IN THIS SPACE

NAME
STREET AGORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-87-21P

T1Le B o . 3

STREFTADDRESS | '+ + b o T e T L " T . - B '

TY-51-7P Se e .

12. | hereby cerlify ihat the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3){i),"Florida Statutes. | further certify that the intormation ~
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer of director

of the corporation of the receiver Qr lrustee empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+if
changed, or on an attachment n address, with all other like empowered.

: Y 21, /e( (850)G03-AIS3
SlG NATU RE- s?nﬁrun?mn r?&ﬁr&ums%rmsn QR DIRECTQR l cﬁta Daytirng Phone #




