2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-
&

FILED
Feb 19,2004 8:00 am

DOCUMENT # P02000055207

1. Entity Name

FOREST PARK MEDICAL ASSOCIATES, P.A.

Secretary of State

02-19-2004 90026 038 ***150.00

Principal Place of Business

304 W 23 STREET
PANAMA CITY, FL 32405

Mailing Address

304 W 23 STREET
PANAMA CITY, FL 32405

34018056

A

01262004 No Chg-P CR2ED34 (10/03)
-4 4. FEI Number Apptied For
: 73-1641945 Not Applicable
: - . $8.75 Additional
5. Certificate of Statys Desired O Fee Required

T ™ 8" Name'and ‘Address of Current Registered Agent

AKIN, RUSH E
304 W. 23RD ST.
PANAMA CITY, FL 32405

&

T

the obligations of registered agent. .
! ; . o L . ' B

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. | am tamiliar; with, and accepi

" SIGNATURE

# oy .
LB L R

Signature, typed or printed name of regisiered agent and ticle if applicable.

DATE

{NOTE: Regsterad Agent signature reguired whien reinstating)

A At

S :
e FILE NOWII! FEE IS $150.00
- After May.1, 2004 Fee will be $550.00 ..

9. Elaction Camgxaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

10.

TILE v
NAME PURSHIT, MD, DILIP
STREET ADDRESS | 304 W, 33RD ST.

CITY-ST-ZIP PANAMA CITY, FL 32405

OFFICERS AND DIRECTORS I

Plrad, Qi%ip MO

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE
——e

| R e

STREET ADDRESS

CIry-ST- 2P

| T e e T e -

INTHIS S

TITLE

NAME

STREET ADDRESS
CIly-57-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-2P

me o o B
NAME ' ’

STREET ADDRESS” [ - =
R R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 5ame legal effact as if made under cath; that | am an officer or director

cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in E!Iock_ 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowarad.

jactt
SIGNATURE: 4&/( <. A

SIGNATURE AND TYPED OR PRINTED NAME OF S§IGNING OFFICER OR DIRECTOR

fs/e

Date Daytime Phone #




