FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W. BARTON EDWARDS, M.D., P.A.

P94000060507 (8)

Principal Place of Busingss

i) Acldress

!

(T

40 W. 11TH STREET SUITE G 400 W. 11TH STREET SUITE €
PANAMA CITY FL 32401 PANAMA CITY FL 32401
| 3. Date hcorporated or Quafed | 3a, Date of Last Report
- o 08/10/1994 10/16/1995
2. Principal Place of Business 2a, lrig Adidress 4. FELNamiber Appled For
EI 3 - o gﬂ o ) o o 59-3250272 Not Applcable
Y A c NI e L
Suta. Apt # et p, Suie At ket 5. Certificate of Status Desired 1 $8.75 Addtional
22 27 Fee Required
City & Stals | Oty & State 6. Flection Campaign Financing $500 May Be
23] 28] - Trust Fund Contribution Added to Fees
Zn _ Courilry | 21 ~ Courtlry B. This corporation has liakilty for intangible tax under s 199.032,
m 25} B 2QJ 301 Florda Statutes {1 ves [INo
8. Name and Address of Current Registered Agent ... _10. Name and Address of New Registered Agent |
81 Name
EDWARDS, W B 82| Syrect Address PO BWU’H pris Not Ageeplahie]
~£78JENKSAVE — ML RN T S NSH
PANAMA CITY FL-32465 83
84| cay

FL || 4401

1. Pursuant to the provisons of Seclions G607 0502 ard 607,17
or registerad agent, or path, in the State of Floida S
farrhar with, and accepl the obigations of, o on G0

70505, Florida Statutes,

03, Floridha Statutes, the above names corparation subimits this statemnent for he purpose of changing its registered offce
15h charge was authorzed by the corparanian’s board of drectars. | narchy aceepl e apportment as registered agent. | am

SIGNATURE . o L. X . _ . . e _

S BRI O (e e CF g bl A et 5 by Ay ale i FELEa N TR TR R e " ;,:‘.:. u - [xde E-
12. OF':_\CE'HS AN}D (353t (’ITO_RS 13. {\UD\TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE D [ oeLETE 1107 [ Charge [ Addition -
MAME EDWARDS, W B 12 NAME X
STHEET AZORESS 400 W. 11TH STREET  SUITE -C 13 SIHLET SDRESS o
CTy-§1-7p PANAMA CITY FL 32401 - L &
THTLE ] OntElr 2 1L [0 Change  [J Addtion | C
KAME 22 BAME
STREET ALORESS 23 STHEE ! AODRFSS
Cily-51-2IP o 240ITY-51 7P
NnE [ BFELFIE 3 1TILF ] Change  [] Addution
NAME 32 NAME
SIREET ADDR? S5 33 STREET ASDRESS
CITY-ST-2IP _ 3407Y-ST 2P
TITLE [ DELETE 4 VTITLE [} Changs [} Addilion
NAME 42 NaME
STREET ADDRESS 43 STHES ADDR S8
CiTy-5t- 27 e o e = 44 CIY-5T-2F
TILE 1 DEETE 5 1T00F (3 Change [ Addition
LAME 52 MAME
STREE | ADGRESS 53 STAEE T ADDAE 5
CITY-S1-2IP i ) 510y S1-2P _ . a
TITLF [ DELFIE 6 1 TILF [1 Cnange  [] Addiion
NAME 2 hakE
STREET ADDRESS b3S REF ADDRESS
CITv-S1-2p 64LNY-5T 2Ip

14. 1 do hereby cortify that te infarmatiosn sappied wits tis bl gy is val:
certify that the in‘ormation ndi

A On s aneui’ repont or sopple

o, or onan attachmoent witn an and);
——

appears in Block 12 ar Biock 13 if chay
SIGNATURE: 5 j
oT

" SKINATUI ¥

Y I 7 S . D P

Ay

|{ii‘-tar|1y furnshed and does nol"u:u.a‘uf, fur 'fh::-reumfnf'-m'n stated in Section
writal anewa’ repart is Leae and asarate and that my sigriature shial have the same legal effect as if made under
oalh, hal | am an officer ar direc1or of the corparaton or the receiver or trustee emipewered L0 execure this

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

119.073)W), Florida Statutes. | further

repart as required by Chapter 607, Flonda Statutes; and that my name

415-4e  doyl145-14719

O b o Frene w




