FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (BT FLORIDA DEPARTMENT OF STATE
CORPORATION ] :

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

PHILIP COTTON, M.D., INC.

A 0

Sandra B. Mortham
Sacretary of State

Principal Place of Business Maiiing Address
634 E BUS. %8 634 E BUS, 9
PANAMA CITY FL 32401 PANAMA CITY FL 32401
. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Mailing Add-ess . FEI Number Applied For
21 26| 59-3266464 Not Appiicablo
Suite, Apt. #. et | Sulle, Apt. #, 6lc. . Certitcale of Status Desred  [1) $8.75 Aqditional
27] Fee Reguirad
City & State | Gily & State . Elestion Campaign Financing $5.00 May Be
ga; Trust Fund Contribution 0 Added to Fees
_ Country | Zp . This corporation has liabiity for intangible tax under s 199.032,
25] 29] j Florida Statutes [1Yes [INo
9, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
COTTON, BERNICE P 821 Streot Address (P.0, Box Nomber 15 Not Acceptabia)
428 BUNKER COVE ROAD
PANAMA CITY FL 32401 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpase of changing its registered office
or registered agent, or both in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as segistered agent. | am
tarniliar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Signature, byped or prictad rame of reyg stared agent and Tle If ar.picatio {NOTE: Regislerad Agont s.gnature fe:piired when nenstalng) DATE

_‘1? OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DECESE 1.1TILE [ Change ] Addition
NAME COTTON, BERNICE P 1.2 NAME
STREET ADDRESS 428 BUNKERS COVE ROAD 1,5 STREET ADDRESS
Ty -ST-2P PANAMA CITY FL 32401 14 CITY-51- 2P
TITLE 0 [] DELETE 2 1TITLE [C] Crangz  [] Addilion
NAME COTTON, SALIE B 2.2 NAME
SIREFT ADDIRESS 428 BUNKERS COVE ROAD 23 STREET ADDRESS

f Ciy-sT-2ip PANAMA Clﬂ FL 3240‘ 24 LITY-ST-2IP
TITLE (7] DELETE 3 1WTLE [} Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§1-2IP 34CITY-8T-2P
TITLE [] DELETE 4 TTILE [ Change [T Addition
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADGRESS
Ny -S1-2IF 44 CITY-$T-2IP
THILE [ CELETE 5 1 TILE ] Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1-2IP 540ITy-ST-2P
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64CiTY-SI- 7P

14, ! do hereby certify that the information supplied with this filing is valuntarily furnished and does nat quelify for the exenmption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or digagtor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; ard that my name
appears in Block 12 - 1  or on an attachment with an address.

SIGNATURE: __ B.P TN 4:16-9C  qov-269:0278

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFI e

CR2E034 (12/95)




