E AFTER MAY 1 1S $550.00 FILED

FILE NOW: FILING FE

PROHIT
CORPORATION
ANNUAL REPORT

1997 24

Socretary of Stale

Secretary of State

DOCUMENT # PQ4000062786 (6)
PHILIP COTTON, M.D., INC.

Principal Place of Busincss T TMalling Addess T I|||||I|‘“ml"lll"llmIlm"l""“m”l“I‘”"l‘||||"ml||’

63 € BUS. 98 634 E BUS. 86
PANAMA CITY FL 32401 PANAMA CITY FL 32401-3612

3. Dale Incorporated or Qualified 3a. Dalc of Laéi'ﬁépa,i’

08/22/1904 042411996
ke

2. Principal Place of Businoss T 28, Maing Address ) T4, F LI Number
21 e 503066464 Mt Apploavie
Suite, Apl. #, elc. Suile:, Apl 4, clo. 0
P H ' 5. Certilicale of Status Desired | $B'75 Adcfnl-onal
29 Z?J Fee Required
Cily & State | City & Gate 6. Elaction Campaign Financing $5.00 May Be
22 N 1] Trust Fund Contribution [} AddedfoFees
Zip | Counury A _ Gounlry 8. This corporation has fiabitily for intangible tax under 5. 192.032,
24} s el o Me] Florica Statutes O ves [dno R
9. Name and Address of Current Reglistered Agent - 10, Name and Address of New Reglstered Agent o
COTTON, BERNICE P 81| Name
‘28 BUNKER COVE ROAD 82| Strocl Addross (P.C. Box Number is Nol Acceplable)
PANAMA CITY FL 32401 | S
83
84| Ciy T o ”'IEI:'Té?,]“i?ﬁ’f:&i’é T

1. Pursuant o 1he provieions of Soctions 607 0402 and 607 1508, F londa SIaLTEs, e above-named corporal:on submils this staioment for the purpose of changing ils regislered |
office of registercd agenl, or holh, i the State of Flosida Such change was authorized by the corporation's board of ditestors, | hereby accept the appomtment as registered
agent. | am familiar wilh, and accepl the oblgalions ol, Scolion 607.0005, flonda Statutos

SIGNATURE ____ .

GHnatE Ty 0 prantced fian R ol i il app ke ’ TN By |L}[d'i(g}':i-z'§g_.._:_a_u_u_( Teduired when sty T T T DAL
12. OFF ICF IR TORG 13, ADDAIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ' N B N TR WERLT: B o T T M chage [T Addition |
hAME COTTON, BERNICE P 12 NAME
staeetaooress | 428 BUNKERS COVE ROAD 13 SIHEE AUDATSS
CITY-§1-2° PANAMACITY FL3240¢ ~ baonvsiae | , -
TILE D Tonrie 21T ' o [ X Change [ Additicn
HAME COTTION, SALIEB 2.5 NAMI
streevonness | 428 BUNKERS COVE ROAD 2.3 STRLET ADDRLSS
Ciy - §7-2F PANAMA CITY FL 32401 2 4 CIY-51-71F
TITE e n o CrrrmronaeT T Ve T T T T T T M Thange L Additon
NAME 3 7 NANT
STREEY ADORESS 33STREE] ALDRESS
CITY-ST- 2P 34 CY-51- 71
TLE T T T T ey faome o T Ochange [ Adation
NAME 42 NAMI
STREET ADDRESS 43 STRIET AIDRESS
CTY-SE-ZiP Q4CIY-ST-7
me | T T e Raow T T T T T T T T T T T T Tenge. L Addinen
NAME 52 NAsL
STAEET ADDRESS 63 STHEET AULRI S
CiTy-S1- 2P 5ACHY-51-71F
TIILE T T TR e T T T T T T T T Mchange T aedition:
NAME 6. Napdt
STREET ADDRESS €3 STRELT ADDHESS
GITY-$T-7IF ) R EAC0Y.ST-2F —

14. 1 6o hereby certily Ihal the mfarmation supplicd il this Tlng does net qualily for the exemption staled in Section 119,07(3)(), Florida Statutes. | further cortify that the
infarmation indicaled oo this anoual repor of suppiemenlal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: thal
1 am an olficer or director of e corporalion o e receiver o bustoe empowered 1o execute this reporl as required by Chapter 807, Flonda Slatutes, and that my name
appears in Block 12 or Block 13 if changod, geqn a1 aleclymon with an acddress.

CR2E03Z (9/96)

SIAR1TIAYTI IS ™

T e 'E? Onmm TN .GT7  Pred 7LP OITS

i1.omz;\n[fr:A:lwn;{;:hc;rmsm E MaI' 1 9 1 997 8 Ooam



