2004 FOR PROFIT-CORPORATION - FILED
ANNUAL REPORT(AR) = May 07,2004 8:00 am

DOCUMENT # P94000001521- Secretary of State
1. Entity Name
05-07-2004 90126 012 ***150.00
SUELLYN VANDERSLICE, PH.D., P.A.
Principal Place of Business Mailing Address
467 GRACE AVE . 4867 GRACE AVE )
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3294700 Net Applicable
Zp Country ap Couniry 5. Coertificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

4V6A7NEEEEE%%ESUELLYN Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Coce

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi agent.
O30 2>

SIGNATURE

Signature. typed or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signailure reguired when mmslanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S
HITLE CPO 1 Delete ¥ ome [ GChange [ Addition
NAME VANDERSLICE, SUELLYN NAME
STRECT ADDRESS (467 GRACE AVE ' STREET ADDRESS
L -
CITY-ST-2IP PANAMA CITY FL CITY-ST-2P
e L3 Delete TILE [J Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TLE 7 Detete TITLE {TJ change - [ Addition
A e - . §we -
STREET ADDRESS -§ STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TIILE O palete TILE . [ Cnharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™ | -~
CITY-S5T-ZiP Cry-sT1-21f
TITLE [ cetate TTLE [Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTy-ST-2IP e

12. | hereby cerify that the infermation suppliec with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signat

of the corporation or the receiver or trustee empowered to execute this report as requfred by Chapter 607, Flor Statutes; and that my name appears in'Block 10 or Biock 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > '\,A \fo“_éeﬂ \l o Q&;

e
SIGNATIQD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daylime Phong # -
N o TN, —\f\ wad Vil \‘--.c".--t“—' R N

all have the same legateffect as if made under oath; that I-am an officer or director

d in Section 119.07(3)(i). Florida Statutes. | further certify that the information

—




