- v FILED

ey

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT # Secretary of State
1. Entity Nama P01 000005202 01-29-2002 90013 040 ***150.00
SEA OATS MEDICAL CLINIC. INC.
Priricipal Flace of Business Mailing Address . . .
2633 WY 77 STE B 2623 twy 77 STE B AR RET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
N — IR
Suite. Apt. #, stc. Suite, A;::. #, slc, .‘ DO NOT WRITE IN THIS SPACE
City & State City & Stale ' 4. FEI Number i Applied For
<5 ‘7—-3 6 7 7/8,? S Not Applicable
Zo . Country Zp ) _ Country ) . 5. Certii_i.cate of Status Desired ‘ .D ?.z;sq::glonal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas ol New Registered Agent
o _ - . _ | MName e e e o A
DEAS, JAMES D Street Address {P.0O. Box Number is Not Acceptable)
4440 VISTA LANE
LYNN HAVEN Fi. 32444
. City FL Zip Code

8. Thesbove named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the Slate of Florida.

3

13. | hereby qertifg that the informalion supplied wilh this filing does nol qualify for the exemption stated in Section 1 19,{)?%3)(1'), Florida Statutes. | further centify that the information
indicated’on Ihis repon or supplemental report is true and accurate and thal my signalwrie shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or 1he receiver of Jrustee empowared to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Biock 12 if
<hanged, or on an atlachmeri withfan adgrgs, with all other like empowered.

Daytma Phons

SIGNATURE: _ 224 {___/v.- ACQUIRED [//05/07, 850 76 9-§6RY

j

SIGNATURE
""" Signature, typed or printed name of regutered agent ond 14 d eppiicable. (NOTE: Registarnd Agent si) Tequirsd when roi o) DATE
9. This corporalion is eligible to satisfy iis intangibla "FILE NOWIH FEE IS $150.00 1 . . .
0. Elect Fi
Tax filing requiremant and elacts to do so. After May 1, 2002 Fee will be $550.00 Tms‘vi:r::daxgsrz?:mi:ncmg (] s, d5q.aﬂd9°h;a°\;sae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11 =
TINLE PT [ pelete e OChange [ Additon | S
IAME DEAS, JAMES D NAME &
STREET ADDRESS | 4440 VISTA LANE STREET ADORESS 2
onv-sr-2p | LYNN HAVEN FL ¢IN-57-2P §
me |yg B Delate e s [DChange  Faddiion | ©
NAME VANDERSCHAAF, TRACY NavE 4s. Jos A4 KB
STREET ADDRESS | 3111 ORI.ANDOﬁD STREET ADDRESS DE ’ o 4‘4
CY-S1-22 | PANAMA'CITY FL- -~ s e )ovsw | GHLYOVESTRA LANE Lynyn s 454P
TIE O petete TINE r- O Change [ 'badition
NaE NAME
~§TREET ADDRESS | T e S = R STRFET ADORESS R — = s s e
CHTY- ST-2P . CITY-51-2P
THE 3 peete TITLE O change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-ST-2P
me O Delete TALE [Dehange [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-51-2P TY-51-2P
TITLE [ peteis TME D Change [ Addition
NAME . NAME
STAEET ADORESS STREET ADDAESS
crTY- 57-2P . CTY-ST-2IP



