2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000080 , Mar 06, 2001 8:00 am
i Secretary of State

§

Principal Place of Business Mailing Address
217 E 23RD ST 217 E 23RD ST
SUITE E SUITE £
PANAMA CITY FL 32405 PANAMA CITY FL 32405
{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE;l
-
Gity & State City & State 4. FEINumber  §0-9913094 | |Appliea For
| |Not Applicable
Zip Country Zi_p _wcounw 5. Certificate of Status Desired . 9 §BZ§ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
Name !
H! ARC \ E'sum %CPA Street Address (P.O. Box Number is Not Acceptable)
STEA
LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity ":bm‘\w‘.ﬁré}lalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s . e

‘ o f . .
SIGNATURE L . e, E0Cor Siaed ia orns bleck el g
Sigature. typegfor pr F.istarad agent and litle if applica rd (NOTE: Registéred Agent signature required when reinstating) DATE

< T

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . N ) [

Tax ﬂlingrequirememgand elects tc?do s0. ° After MAY 1, 2001 Fee will be $550.00 0. ?jgIg:r%aggri:,?gult:i::ncmg O wfdsd'oo May Be

) . ed to Fees

{See criteria on back) 0O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TILE (O Change [ Addition
NAME ELZAWAHRY, JOAN MD NAME |
streer aporess | 217 E 23RD ST SUITE E STREET ADDRESS
CITY-$T-2F PANAMA CITY FL 32405 CITY-ST-2F
e D [ Delste TITLE [ Change [ Addition
NAME - WEIGLE, SAMUEL C MD HAME
STREET ADDRESS | 320 S BONITA STREET ADDRESS

~ome-sze. L PANAMA CITY_FL 32401 _ §_Clv-ST-21P L

TIMLE D O Delete TME [ Change [ Addition
NAME SPENCER, ROGER MD HAME ,
sTREeT ADDRESS | 206 BUNKERS COVE RD STREET ADDRESS '
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST- 2P !
JINLE D O Delete TILE (] Change [ Addition
NAME HASEK, MARTIN MD NAME
STREET ADDRESS | PO BOX 27357 N/A STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32411 CITY-ST-2IP ‘
TME D O Delete TTLE [ Change [ Addition
NAME ZWINGELBERG, KEITH MD NaME
streer anoRess | 229 S COVE TERR STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32401 CITY-5T-2iP _
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

13. | 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 repgrt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an|officer or director
of the corporation or the receiver or tigsteg’dmpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bloak 11 or Block 12 if
changed, or on an attachmen ess, with al! ather like empowered.

SIGNATURE: _/ Rooer Soencer  0Bf2slo1  $507697937
7 snsunejf\u.uypso QR PRINTED NAME QF_SWOFFICEH OR DIRECTCR =~ - Date Daytme Phone #

CR2E034 (10/00)

N
i



