FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000005202 He 05-04-2005 90173 046 ***150.00

1. Entity Name

SEA OATS MEDICAL CLINIC. INC.

Principal Place of Busingss Mailing Address b} u uq '2 7 5 4 T

2633 HWY 77 STE B 2633 HWY 77 STE B

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
i gy (AR MATGAR AU AR N
508 piftont i SAA
egtpge Sufi. Apl. #, ete. 04272005  Chg-P CR2E034 {10/03)

City & State 4. FEI Number Applied For

City &State
pﬁw A o F \ 59-3674825 Not Applicable
’ $8.75 additional

6. Name and Address §f Current Registered Agont 7. Name and Address of New Registered Agent

Zip, Col Zip Country ! .
. ff f Status D d
32 705.— g’dvp} 5, Certificate of Status Desire O Fee Foquirad

Name

DEAS, JAMES D

4440 VISTA LANE Streat Address (P.O. Box Mumber is Mot Acceptable)

LYNN HAVEN, FL 32444

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registerea agent.

4

.|| SIGNATURE

% 4 Signaure, yped or printed name of registered agent and title if applicatle. (NCTE: Aegistared Agent signaiure required when reinstating) DATE

"vll- FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

¥ After May 1, 2005 Foe will bo $550.00 Trust Fund Coniribution. O  AddedtoFees

710, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ velate TIE ["FThange 7] Addition
" HAME DEAS, JAMES D NAME 995/ (1241 OA AT CLF

| STREETADDRESS | 4440 VISTA LANE STREET ADDRESS
cmy-sT-2p | LYNN HAVEN, FL CTY-5T-27 Cf:(mﬁy FL 3/"1{16
TILE Vs [ pelete TITLE ’ [TThange (] Addition
v DEAS, JOSHUA A e >AA
STREET ADDRESS | 4440 VISTA LANE STREET ADDRESS
CImy-§T-21P LYNN HAVEN, FL CiTy-S1-2IF
TILE PT [ pelete THLE [ Change [ Addition
MAME DEAS, JAMES D NAME
STREET ARDRESS | P.O. BOX 15969 STREET ADORESS
CiTy-51-2p PANAMA CITY, FI. 324065969 GITY-ST-2P
THLE Vs [ Delete TILE O Change [ Addition
NAME DEAS, JOSHUA A NAME
STREET ADORESS | P.O. BOX 15969 STREET ADORESS
CiY-ST-2P PANAMA CITY, FL 324065959 CmY-ST-27P
TITLE [ Delete T11LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZiP CImy-S1-21P
THLE 1 Detete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicatéd on this report or supplemental regort isftnye and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or irustee emp: g(ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, pwith hgflike empowered.
L/)2 b5 gsv-7675%

SIGNATURE: s
smemm NAME OF SIGNING OFFICER OR DIRECTOR ode Daytime Phone #




