- FILED
2005 FOR PROFIT CORPORATION - Apr 25, 2005 8:00 am

. ANNUAL REPORT ecretary of State

Pgi(W:NEJml:nENT #P04000004563 04-25-2005 90305 009 ***150.00
PRC MED OF THE SOCUTHEAST, INC.
Principal Place of Busingss , Mailing Address
5341 POWRIE DR . 5347 POWRIE DR ' \
PENASCOLA, FL 32504 PENASCOLA, FL 32504 . 5004 3 84 2
v R E IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number. Applied For

'20 - Os‘/QQ?’j Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired M ?g'gilﬁf:éﬁma'
6. Name and Addresa of Current Registered Agent 7. Nama and Addrass of New Registered Agent 7
. _ Name
SNOWDEN, ROBERT .
5341 POWRIE DR Street Address (P.O, Box Number is Not Acceptable)
PENSACOLA, FL 32504
City : . FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent ot both, in the State of Florida.- | am familiar with, and accept
the abligations of registered agent,

.SIGNATURE

e, typed o prnted nama of registansd agent and e £ appicabie, (NOTE: Agent eCurTec] WiveT [ 0l DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F.mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 petete TILE [JChange £ Addition
NAME SNOWDEN, ROBERT NAME :
STREET ADDRESS | 5341 POWRIE DR STREET ADDRESS
CIY-ST-2P PENSACOLA, FL 32504 GITY-ST-ZIP
TLE 7 Delete TIMLE ' [ Change ] Addition
NAME 0 :
STREET ADDRESS STREET ADDRESS
CY-ST-2P CV-ST-2°F
TITLE {1 petete TMLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
omy-si-ar - | ' : ) CITY-Si-2P )
mLE ] Detete TE - [ Change [ Addition
NAME NAME :
STREET ADIRESS : STREET ADDRESS
CITY-ST-2P Y- ST-2P
e © O pesete TME ] Dchange L] Addition
NAME N B
STREET ADDRESS STREET ADDAESS
eITy-5T-2P ‘ CITY-ST-2P X
TIE . ! 1 Delete THLE . Cchange [ Addition
NAME NAME
STREET ADDAESS : ) STREET ADORESS
cay-gr-ap CITY-51-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07’3){0 Florida Statutes. | further certify that the information
indicated on this report or supplemental syt is lrue and accurale 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 receiveppr trydiee gmpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attacy ess. with all othe [ owered.
. -
- 21 08

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR . Date Daytime Phane #




