2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2008 08:00 Al
DOCUMENT # P95000049646 R, Secretary of State

1. Entity Name

DANIEL C. DAUBE, JR., M.D., P.A.

Principal Pface of Business Mailing Address
200 DOCTORS DR 200 DOCTORS DRIVE
PANAMA CITY, FL 32405 LS PANAMA CITY, FL 32405 US

B R is'.‘fi‘.iglii‘j_\?, i

01242008 No Chg-P CR2E034 (11/05)

doa 4 " 4. FEI Number Applied For
nr 59-3321649 Not Applicable
St A T w L | 8 Certificats of Status Desirad O $8.75 Addilienal
G w, - A ! o Fee Required
6. Name and Address of Current Rogmernd Agent IR . R “ ; R
DAUBE, DANIEL C MD ) 0 0 ,m o
' o) e vl G
200 DOCTORS DRIVE B N T‘RWRITE '~1"'~'; s
PANAMA CITY, FL 32405 ‘
IN THIS SPACE Ga
Hi’:,. wi EERE O o E'é;, - :@jiff RIS
8. The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signature, Typed o phinled name ol regisiered agent ard utle |l applicable (NOTE: Registerad Agenl signalure required whon reinsiating} DATE
FILE NOW!II FEE IS $150.00 8. Election Campazgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ e e f
TEE P/D ‘;3"51»3‘-,:.'“&:._5% S
S
NAME DAUBE, DANIEL C., JR. M.D. L e
STREET ADDRESS | ONE CHICO LANE Sy
13
CITY-ST-2IP PANAMA CITY, FL 32404 Crpe, o
TME , !
NAME
STREET ADDRESS wer
N N i .
CiTy-ST-2t7 s b ki
TITLE R '
:AME .;q Tl ;§l§> I sse m »;h PR ;;;ﬁf . "' e e .ey: e
TREET ADDRESS et A e ' B
[ . H ’ - u
CITY-ST-2IP : i DO NOT WRITE “ .
TITLE o !
e
NAME (IR
STREEY ADDAESS T
Ciy-51-2IP
THLE
NAME .
STREET ADDAESS o oo
CITY-ST-2IP g e, !
TMLE TR ' .
NAME .
STREET ADDRESS A -
Ay ite ig;snlis o
CIrY-8T-2Ip T : N
12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes | further certify that the information
indicated on this report or supplemental r that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reca; red 10 exgcute this r s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an at with an address, with &l like empowared.
SIGNATURE AND TYPED COR PRINTED NAME OF 8IGNING OFFICER GR DIRECTOR Date Daytime Phane #




