FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT - Secretary of State

Pgig:Nl;er:AENT # P02000094745 ! 02-09-2007 90030 004 ***158.75
PEGGY MENTOR, M.D., P.A.
Principal Place of Business Maiting Address M
2933 MARTIN LUTHER KING JR. BLVD. 3200 TAMIAMI TRAIL NORTH : N“lwz 3
PANAMA CITY SUITE 200 - LT
NAPLES, £L 32405 NAPLES, FL 34103
e AL R R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2290313 Not Applicable
ap Courtry Ze Country 5. Certiticate of Status Desired ?i-gesq Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
LADEMAN, CARRIE E
3200 TAMIAM| TRAIL NORTH Street Address (P.0. Box Number is Not Acceptable)

SUITE 200
NAPLES, FL 34103

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prated name o regisierea agent ana huie it applicanie {NOTE: Regisieren Agent signature requeed when #einsianng) DATE
FILE NOW!Nl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. {QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D/P O Delete TITLE [ Chenge [ Addition
MAME MENTOR, PEGGY MD NAME
STREET ADDRESS | 125 WEST BALDWIN ROAD STHEET ADDRESS
CITY-57-ZIP PANAMA CITY, FL 32405 CITy-ST-2P
TMIE O etete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2IP
TME . {7 Detete TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-29 CITY-$1-21P
FITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21IP
TTLE O Delete TLE [J change [ Addition
NAME MAME
STREET ADDAESS STREET ADDFESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TI3LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§i-2Ip CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate ang 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 10 execute this repon as required by Chapter 607, Florida Statules: and that my name appears in Block 40 or Block 11 1f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Peggy Mentor, M.D, Jan. 22, 2001

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #




