FILED

Mar 21, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOGUMENT # P00000041995 (03-21-2008 90018 050 ***150.00

4. Entity Name

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

Principal Place cf Business Mailing Address ' 4 0 0 4 9 57 5

FEUALTON BEACH, L 32547 O UALTON BEACH, FL 12547 N
T AR IR AR A
< """A%#j@ s 01202008  Chg-P CR2E034 (12/06)

FE Whlkon Bch, FL | ™™  elsaseres s

L - —~
0, n Zip Country 5. Certifcate of Staws Desired [ $8-79 Additional
& posa | - Foing -

6. Name and Address of Current Roegistered Agent 7. Name and Adidress of New Registerad Agont

Name

WARBURTON, JOHN C

28-D-MARWALT DR reg s (PO, i e
FT. WALTON BEACH, FL 32547 ST /5’(-12 E/P OWﬁ)erméﬁf—?wi M

e, 310

8. The above named antilv submits this statement for the purpese of changing its registared offica or regislered agent, or poth, in the State of Florida. | am tamiliar with, and accept
tha obiigations g Tegistergd agant.

Y —
> N i3l
siGnATURE X MC"Q'V\ Joirnl . WﬂRﬂLU‘UD 508108
f’qnamm yped o!/imod rAma of rag:aterad agent aad tte | apoicable, {NQTE Regivtaracd Agent gnatura ragiired whan rainstatng) GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor Mﬂy 1, 2008 Fee will ba $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e o L] Delete TIE (3 Change [ Addition
NAME WARBURTON, JOHN C HAME
STREET ADURESS | 900 GULF SHORE DR., #1096 STREET ASDRESS
CITY-S7-2P DESTIN, FL 32541 CITY-5T-2F
TIMLE ) Deteie T [7) changs  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-E7-2iP TITY-57-21F
TMLE 1 Delete e _ [0 change _ {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57- 2P
TIME 5 pelae TITLE [ change [ Addition
MAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-55-2IF CITY-ST-21P
TmE [ Delere TiME O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST- 2P
TTLE O Delme TITLE [ Ghange [ Additing
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S7-2P

12. 1 herey ceriity that (he information supplied with this filing does not qualify tor the exemptians conlained in Chapter 119, Florida Slatutes. | furiher cenlity that the information
indicated on this raport or supplemental report is rug and acecurate and that my signature shall have the samse legal affect as if made under oath, that t am an officar or director
of the corporation or the rec@yver or trustee empowered 10 2xecuie this report as required by Chapter 607. Flarida Statutes; and that my narna appears in Block 10 or Block 11 it

changed, or on an attachiment with an addrass, with all other like empowered.
ol Aigleg (803159501

Y FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Daytms Phone #

{ v




