FILE NOW: FILING FEE AFTER MAY 15T IS $§0.00 FILED

DIVISION OF CORPCEATIONS

1998 y
DOCUMENT # P94000001521 (1)

1. Corporation Name

SUELLYN VANDERSLICE, PH.D., P.A.

A0 R M

Principal Place of Business Mailing Address
487 GRACE AVE 467 GRAGE AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiecl
12/27/1993
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m |26 59-3204700 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. ‘
g i B. Certiicate of Status Desired [ $2'7E:2Ad‘f'r“‘;"a'
2] —_— P 86 Require
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cugept vear intangible
24] 25 29 [30] Porsonal Praparty Tax dus June 30. Yos [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCAULEY, CARROLL L 81} Name
38 OAK AVENUE 82| Streat Address (P.O. Box Number is Not Acceplabie)
PANAMA CITY FL 32401
83

Zip Code

84| City FL Jas

11. Pursuart to the provisions of Sections 607,0002 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions ol, Sechion 607.0505, Florida Stalules.

SIGNAYURE ___ e —
Stgnature, typod or prindedt numie ob dagrlened agert ana litle i apphoable {NOTE Ragislorad Agent signatura reauited when renslatng) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CPO [T oEteTe 14 TILE T Charge L] Addition
NAME VANDERSLICE, SUELLYN 1.2 NAME
sweeTaporess | 487 GRACE AVE 1.3 STREET ADDRESS
£ITY-S¥- 2P PANAMA CITY FL {4 CITY-SF-2IP
TME ‘TJ DELETE Z1TITLE "I Change i Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cimy-51-Ip 2.401TY-51- 20
TITLE ) oetete 31 TILE "1 Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-ST-29 34 CITY-S1-7IP
TNE “[CT DELéTe 41 TILE [ Change 1] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-SF- P 44 CITY-81-2iP
i [J oELETE 51THLE TJ change ] Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST- 1P 5.4 CITY-8T-2IP
TALE ] [J DECETE 61 THLE LI change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-5T-20 6.4 CITy-57- 21F
14. | hareby certify that the informalion supphad with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corperation or tho receivor of trustee empowered te execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmant with driress.

CSIPAAL AT IFS = S\\b—._ _.\y - q lﬂn ,OQ (%0\ 20 €1’

PROFIT FLORIDA DEPARTMENEDF STATE | May 1 3 1 99 8 8 OO am
CORPORAT'ON Sandra B. Morflilam
ANNUAL REPORT Secrotary of Secretary of State

CR2E034 (10/97)



