FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comroAon e | Apr29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000049646 (9)

1. Corporation Name

DANIEL C. DAUBE, JR., MD., P.A.

G ER T WAANR IR IR

Principal Place of Business Mailing Address
00 POCTORS DR 200 DOCTORS DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
06/26/ 1995
2. Principal Place of Businoss 2s. Mailing Addrass 4. FEl Number Applied For
21 m 59-3321649 Not Applicable
Suite. Apt. #, etc Suita, Apt. #, etc. o . 38.75 Additlonal
m 7 §. Certificate of Stalus Desired 8 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
—2;1 Trust Fund Contribution 0O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ?ﬂ ;‘ Personal Property Tax due June 30. M ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
DAUBE, DANEL C MD #1] Name
200 DOCTORS DRIVE 82| Streot Addross (P.O. Box Numbar is Not Acceptabie)
PANAMA CITY FL 32405
a3
84! City FL |05 Zip Code

%1, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida Such chanpe was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Stgratwe, typoed or panted name of regisiersd agenl and lille # appiicatsie {NOTE Registerad Agent signature ragquired whan reinslaling) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P i BN 11 TILE T Change L) Adcition
NAME OAUBE, DANEEL C., JR. M.D. 12 NAME
seeraooness | ONE CHICO LANE 1.3 STREET ADDRESS
CY-S1-20 PANAMA CITY FL 32404 1.4 CITY-5T-2IP
TLE [ DELETE Z1TMLE [ I Chanpe [ Adaition
NAME 22 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-S1- 2P 2 4CTY-ST-2P
WILE ] oFLETE 31 TMLE [Jchange [T Adaition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY -51-2IP 3.4, CITY-ST- 2P
e T OELETE 41 TITLE [JChange L] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-5T- 20 :
TME 7 OELETE 51 TLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TMLE i T J oeCETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-21P 64 CITY-ST-7IP

14. 1 hereby certily that the information suppliod with this filing does not qualify for the exemﬁtim stated in Section 119.07(3){i), Florida Statutes. | further cedify that the information
indicated on this annual report or supplemental annyal rapo ue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corpota!éopx%wwm G o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char@,‘a an attachmani wi
o ——ﬂ . b

SIGNATURES vl DN bho. Lal-9% sB0-984 V122

slea empowared
thwan address.

P )

CR2E034 (1097)



