FILED
2004 FOR PROFIT CORP
ANNUAL REPORT C TON  Mar 05,2004 08:00 AM

DOCUMENT # P02000048493 Secretary of State

1. Entity MNam

MED{C;;HELP STAT, P.A,

Principal Place of Businass i _ Maing Address

320 S BONTA AVE i 3265 BONITA AVE

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
02182004 No Chg-P CR2ED34 {1/03)

DO NOT WRITE IN THIS SPACE R = Ronies For
04-3657827 ot Applicatie

5. Certificate of Status Dasired [ fg‘gfq i;:g:gﬁcnal

5. Mama and Address of Current Registered Agent

326 S BONITA AVE DO NOT WRITE
PANAMA CITY, FL 32405 . . . IN THIS SPACE

8. The sbove named entity submits this statemnant for the purpose of changing its registarad office or ragisterad agent, or botk, in the State of Flosdda. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . —
Signature, yped o prajed nama of ragistered agamt and ke it sopticastu, {NOTE, Regislered Agent signature required when reinstaing) DA
FILE NOWI! FEE IS $150.00 9, Election Campaign F.mancing $5“00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added to Fees Uﬂﬂnmﬂ?‘?lg#

- (13 A0S A4 Ot 1En Jr
0. GFFICERS AND DIREGCTORS l RS o =y = s e ey o L Ly g
TLE P
HAME WEIGLE, LINDA B

STREET ADDRESS | 320 S BONITA AVE
&Iy -§T-21P PANAMA CITY, FL 32405 -

IRLE

NAME

STREET ADDRESS
CiTy-51-2P

IRLE -
HAME

i DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
GIEY- 3121

HES

HAME

SIRLET ADDRESS
CITY - ST-21P

TLE

HAME

SIREET AQDRESS
CITY-81- 29

12, thereby certily that the inlormation 'suppt'sed with this filing does not qualify for the exe}npﬁr? sated in Sectian ?‘;9.0??}(’:), Flgrida Statutes. | furthee ‘certify thal tha information
indicated on this report or supplemental report is true and accurats end thal my signature shall have the seme legal elfect as if made under oath; that | am an officer or diractor
of the corparation or the recefver of trustae empowared o execute this sepert as required by Chapler 807, Flarida Statutes; and that my name apears in Block 15-or Block 114

changed, oz on an a}ach{nt with an address, with all other like empowered.
b

sianaTure: C Numde, (3 [ e s 3 4 ,/D& o §S2 I 7€ ¢

N7SIGHATURE AND TYPED OR PRINTED NAME OF s?’r?m: OFFICER OR DIRECTOR Caytira Prone #




