2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P01000005202 ecretary of State
1. Entity Name 04-16-2003 90156 007 ***150.00
SEA OATS MEDICAL CLINIC. INC.
Principal Place of Business Mailing Address
2633 HWY 77 STE B 2633 HWY 77 STE B vuuvavawe
PANAMA CITY FL 32405 PANAMA CITY FL 32405 ook
2. Principal Place of Business 3. Malling Address Iml “l“ ||“I I‘ll ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . |Applied For
.= 59—3674825 Not Applicable
7 Country “p - Couniry | 5. Certficats of Staws Desies.  [3  $8-75- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAS' JAMES D . Street Address (P.O. Box Number is Not Acceptable)
4440 VISTA LANE .
LYNN HAVEN FL 32444 . X
City FL Zip Code

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

SIGNATURE
Signalure, typed or primted nama of registered agant and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
) 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Delete TITLE [ change [ Addition
NAME l DEAS, JAMESD . NAME
sTreeT aDoRess | 4440 VISTA LANE . STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL . CITY-ST-2IP
TITLE VS ’ O delste TMLE [JChange [ Addition
NAME DEAS, JOSHUA A - NAME
STREET ADDRESS | 4440 ! V|STA LANE STREET ADDRESS .
CITY-ST-2IP LYNN HAVEN FL 7 e CTY-ST-2P <[ 7 s 5 e e
TME o, - v 7 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS | . STREET ADURESS
CiTY-§7-2IP : : CITY-ST-ZP
THLE E [ et TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [] Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP ) A
TILE [ Detete TITLE [ Ghange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supp) ied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. ) further certify that the information

indicated on this report or supplemental eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afidress, wigf}all other like empowered.

CQUIRDRS Dits o3 855767862y

NPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EEETE V.V

nv

CR2E034 {10/02)



