2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P02000055207

FOREST PARK MEDICAL ASSOCIATES, PA,

) Apr23,2003 8:00 am

ecretary of State

04-23-2003 90165 006 ***158.75

Principal Place of Business
304 W 23 STREET

PANAMA CITY FL 32405

Mailing Address
304 W 23 STREET
PANAMA CITY FL. 32405

11UUJakd

AV A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
'—‘;?3 - A\ LD“\ \QL\S Not Applicable
Zip - ) Cﬂ:our‘jtr?e - | Zipr L Country _ | 51 (;ertinEate of Status Desied 75)_& ?g.gfqlﬂg;iﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
N . Lt
COEL, MARK A me vy £ Ak v ( pzEs1vewT)
! Street Address (P.O. Box Number is Net Aceeptable)
2700 S COMMERCE PKWY STE 305
WESTON FL 33331 To¥ W. 23N T
O Phnama Ty FL | 5%°%5 ¢

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 Florica. | am familiar with, and accept

/2

the obligations @%gem. .
SIGNATURE Jbz g, M

Signature, lyped%v ;pnnlaa name of registersd agent and iitle it applicable
. ‘.f
e

(NOTE: Registered Agent signature required when rainstating)

4/t

daTe

™ FILE NOW!N_ FEE IS $150.00
° After May 1, 2003 Fee will be $550.00
-Make Theck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be
Added to Fees

1o, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE Nice Presid et [ Delete TITLE [ Change [ Adcition
NAME Q"“P\ FPoraynyt A'aaY HAME
SRETADDFESS | Ay 0y, 23 St STREET ADDRESS
GITY-S7-7iP Canama . City , V1. davdes CITY-S7-2P
TIME : H7 [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
THLE 3 Delete Y oe ) i N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 3 oslete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP

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 certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.

SIGNATURE:

SRR RELIRED

q/_-“/) ¥ Lo 744G~ (41

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

' Al SN

Dlate 1 Dayfime Phone #

QYIrnng

EAL )

CR2E034 (10/02)



