FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000048493 Secretary of State
1. Entity Mama 03-10-2005 90142 023 ***158.75
MEDICAL HELP STAT, P.A. ]

. Principal Place of é;sinqss; . ~ Mailing Address - * T e | v ooy .
320 SBONITAAVE "t -~ % '320'S BONITA AVE T S
PANAMACITY, FL32485 = _ . . — PANAMACITY, FL-32485- o e e e T T
e o SRR EI A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-P GR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
04-3657827 Not Applicatle
g?_ E Yol C?unw Zza‘-f o Country S. Centificate of Status Desived gi'gfq 3:’;;“""5'
6. Name and Address of Current Registered Agent e — .. 7..Name and Address of New Registerad Agont
— — — - Name

WEIGLE, LINDA B
320 S BONITA AVE Street Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY, FL 32465

e FL | $5%0

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 Florida, 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
@, typed or Dintes name ol registored agent and Lta if nooimnh_. . {NOTE: Registarad Agerd signanre requred when reinstating) DATE
FILE NOWItt FEE IS $150.00 8- Election Campaign Financing $5.00 MayBe
Aftor May 4, 2005 Fee will be $550.00 - Trust Fund_@nlpbqnon._ ,,_,.FD .. -Added to Fees
10. OFFICERS AND DIRECTORS ' n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O delete NLE W change [ Addiiion
WAME -. " | WEIGLE, LINDA B NAME
STREET ADDRESS | 320 S BONITA AVE STREET ADDRESS
CITY-§3- 2P PANAMA CITY, FL 32485~ CImY-ST- 217 T2.yo|
TME O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CTY-S1- 210
TITLE [ Delete TITLE e = . LlChange [ Agdition
MAME- — | - = - = o T "R NamE
STREET ADDRESS STREET ADDRESS
[I7Y-§1- 217 CITY-ST- 2P
NTLE 1 Delete TMLE [ Change [ Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IF CITY-S1-7P
T OJ Delete Tme C)change (7] Addition
KAME NAME
STREET ADORESS ) STREET ADDRESS
CIrY-S1-7p CITY-ST- 2P
TITLE [ nelete FTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officar or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed, or on an attachment wilth an address, with }II other like empowerad,

<
v do A LwdAwgtLE Z-508  A50263767%

RINTED ume(dj SIGRING OFFICER DR DIRECTOR Date Daytime Phore #

SIGNATURE:




