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EGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947.
€ - AMOUNT DUE ON OR BEFORE 8/17/97: $5650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) r

APPROVE;
A HDVE b
FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secratary of State

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ITMG~7 anp: 03
SECRETARY OF sTare

JAMES

DOCUMENT #

1. Corporation Name

P94000092206 (9)
E. FERGUSON, M.D., P.A.

TALLAHASSEE, FLORIDA

Princlpal Place of Business

2358 FOXWORTH DRIVE
PANAMA CITY FL 32405

Mailing Address

2358 FOXWORTH DRIVE
PANAMA GITY FL 32405

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 8a. Date of Las! Report

12/21/1994 22201996 |
2. Pidncipal Place of Business 2a. Mailing Addross 4, FEI Number Appliad For
2t 26] 50-3008526 ot Aploabi
H, X ite, Apt. #, etc. i
Sulte. Ap:. #. etc Suile, Apt. #, otc 5. Certificate of Status Desired O $8'75 “"Cf“"’"a'
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trus! Fund Contribution Added to Feas
Zip Country Zip Couniry 8. This corporalion owes of has paid the current year Intangible
;;I ?5] ;;l 3_o| Personal Property Tax due June 30. E] Yos No
9. Name and Address of Current Reglslered Agenl 10. Neme and Address of New Reglstered Agant
FERGUSON, JAMES E 81) Namo
2359 FOXWORTH DRIVE 82| Stoel Addioss (P.0. Box Number is Not Acceptabi)
PANAMA CITY FL 32405
83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalerent for the purpose of changing its registered
office or registered agent, or both, in the Stalc of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

appears

ISl Al I ™,

in Block 12 or Block 13 if changed, or on an atlacbiment with an addrass.

e j, g

SIGNATURE
Signature, typod ot primed nanio of registered agent and hile 4 applicablo (NOTE : Registerad Agent signatue required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P 3 DELETE 1ATLE [J Change [T Addition
HAME FERGUSON, JAMES E 1.2 NAME
swreer anoress | 2359 FOXWORTH DR. 13 STREET ADDAESS
CiTY-ST-2P PANAMA CITY FL 32405-1928 14 CHTY-51-2PP
M [T DELETE 2 TNLE [J Change  [J Adaition
HAME 2.2 NaME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-21F 2.4CY-ST-2P
TILE [J oELete 31TLE [ Change LT Addition
NAME 3.2 NAME 'q'DD e 4794 ——1
STREEY ADDRESS 3.3 STREET ADDRESS l‘%?f’%?ﬁ%‘% 1 1| 4.. _025
CiTY-ST-2iP 34.GITY-§1- 2 4,44, 143
TLE TJ DELEE 41T Change Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY-ST-2IP : : . A40HTY-§T-7P
TE 5 i [ vELETe S1TITLE Tl Change [ Addition
NAME B 5.2 NAME
STREET ADDRESS L 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2IP .
TIHE (I oecere BITITLE 1\“ [T Change L] Addition
NAME 6.2 NAME g\
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-2P
14. 1 do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119,07(3)(i}, Florida Statutes, | further certify thal the

information indicatad on this annual report or supplemental annual roporl is true and aegurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corﬂoralion ar tho freceiver or frustce empowered 1o oxecute this report as required by Chapter 807, Florida Statutes; and that my name

ST Sers) OB e

CR2E034 (4/97)



