2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | : .
DOCUMENT # P94000001521 Apggf;eztgfs 0‘}85'333 M

1. Entity Name

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

Principal Place of Business ' Mailing:Ac;Elress
487 GRACE AVE 467 GRACE AVE
PANAMA CITY, FL 32407 US PANAMA CITY, FL 32401 U3
_ 04112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Nurnber o Applied For
59-3294_7_00 _ Mgt Applicable

$8.75 Aaditional

5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent

VANDERSLICE, SUELLYN DO NOT WR'TE

467 GRACE AVE

PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statement for the purpass of cﬁangfng its registered office or registered agent, or both, in the Stafé of Figrida. 1 am familiar with, and accept
the obligations of registered agent. o - ]

SIGNATURE — i —— - — - — e
Signalure. ypad o prinlod nama of regisisred agent and lits Il applicakle {ROTE, Registarad Agant siFnature raguingd when rofnstating) DATE

— = —— S =

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_OD May Be
After May 1, 2005 Fes will bs $550.00 Trust Fund Contribution. . 1 Added to Fees

10, DFFICERS?S.ND:DJEEQTORS . » ]
UTLE CPO - -
NAME VANDERSLICE, SUELLYN

STREET ADDRESS | 467 GRACE AVE i - —
CIV-ST-ZP | PANAMA GITY, FL UN0000328277

- : 04/28/05-80031-022 150,00

TITLE

NAME

STREET ADDRESS
CiTy - §7-26F

NTLE
NAME

STAEET ADDRESS D 0 N OT W R 'T E

CITY-8Y-2IF

- 7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZF

TITLE

NAME

STREET ADDRESS
GIvY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does rot qualify for the exsimplion stated in Section 119.07(3)(7, Florida Statufes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath, that 1am an officer or director
of the corporalion or the recaiver or trustaa empawered ta execule this report as required by Chapter BD7, Florlda Statutes, and that my name appears in Block 10 or Black 111

changed, or gn an attachment wi%—address. with all other ke empowered. /
T

SIGNATURE: _ :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR . l Date Dayume Phane #




