2007 FOR PRCFIT CORPORATION FILED

ANNUAL REPORT __ Feb 01, 2007 08:00 AM

DOCUMENT # P05000020177 Secretary of State
1. Entity Name

BA:’ F;MILY MEDICINE, PA

Princlpal Piace of Business Mailing Addrass

2420 JENKS AVE, P.0.BOX 97

SUITE 5 LYNN HAVEN, FL 32444

PANAMA CITY, FL 32405

AR R A A

e e g L 01202007  No Chg-P CR2E034 (11/05)

DO NOT WRﬁ”ﬁ iN THIS SPACE S il

fw

20-2326634 Net Applicabla
. $8.75 Additional
. 5. Certificate of Status Desired a Foo Require "

8. Name and Address of CUrrent Rogmtered Agnnt

ARMISTEAD, STEPHEN H DR.

w s Do NOT WRITE "’”“’
Eﬁgfﬁ CITY, FL 32405 ’ : IN TH!S SPACE

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida, fam familiar with, and accept
the ohligations of registered agent.

SHGMATURE

Hignaturs, iypad ¢r pristad name of registered 208t Rra e I epplicatie. {NOTE Rsgistorad Agant sigmaturs soxyissd whan reinsiating} CATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TME P - R TP )
KAME ARMISTEAD, STEPHEN H DR. R KRRt Caapat AOENL e o : J“"

STREET ADBRESS | P.O. BOX 87
CITY-ST-27 LYNN HAVEN, FL 32444

O

e e upniooRlEAls s T

Tme S il # -

NAME ARMISTEAD, CHRISTY L S ﬁ E!'a 37 EUDEE thﬁ _3513 QE L.
STREET ADORESS | PO, BOX 97 e C. :
orv-S-ZP | LYNN HAVEN, FL 32444 , ‘ L Bx S

s o DO'NC}T WRIT€ i

s A ’-:'ﬁ m THIS_SPACE

NAME
STREET ADBRESS
CiTy-57-7p

TIRE

NAME

STREET ADDRESS
€ny-51-2°F

TME
RAME
STREET ADDRESS

Gk e
- §7-22 ; fffeﬁ. :

. 1hareby certify that the information supplied with this ﬁ;? doas ot qualify for ha exampions conlained in Chap!sf %19 ﬂoriﬂa Statutes | turther cemfy t?;at the information
indicated on this report or supplemental report is Srue an:cu'ata and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer of dirostor

of the corporation o (e raceiver of tru BINOWE ecytp this report as rezjuired by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 111
chianged, or on gn attachMont with an gddrass, wih a,% c!he empowered,
SIGNATURE: ’

CHOI4TY AR USTERD / SEL l/ 52/7 ( 3@)}_;7“@” 3-335

BIGNATURE AND T\’P* OR PRINYED NAME OF $IGNING OFFICER OR BIREETOR




