FILED
Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (VBR)

03-03-2003 920473 010 ***150.00

DOCUMENT #  P95000063658
1. Enlity Name
FINLEY C. HOLMES, MD., PA.
Principat Place of Business Mailing Agdress . ’
1900 SUMMIT BLVD PO BOX 669 90039391
PENSACOLA FL 32503 PENSACOLA FL 32583
2. Principal Place of Business 3. Malling Address ”""ll' "I ’Im m" "mm” "ﬂ( m" mll ""I "m I”l”mlm
Suite, Apt. #,etc. / : Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3333409 . Mo
. pplicabla
Zp Coun‘bry 22;’2 F‘ q l Country s, Certiﬁc:_éia of Status ﬁeslreq‘ T ‘ ?ese':esqﬁg:c;liom'
- & Narme and Address of Surrert Registered Agemt™ 7 Wams and Rddress of New Fagtena Agent —
- - T ” - 7|7 Name - = T T T T T T
TQ%OLMSELSII.HS#L::VS . Street Address (P.O. Box Numbar Is Not Acceptable)
PENSACOLA FL 32503
‘ ) City . FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Flarida. | am familiar with, and aceept
the obligations of regisiered agent.

.§|'GNATuhE ,
. . Signmiure, typed or grinted name of registarad agent and Iitla  appitable. (NOTE: Registored Ager 3ignanurs maquired when reinsiating) DATE
~ FILE NOWI! FEE-IS $150.00 . ) .
AR oy 1,2003 Fo wi b 835000 e s $5.00 oo

Make Check Payable to Florida Department of State - © Fees

10. 7~ LOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . 0 D . O Delste e ] : O change T Adation | &

naue -] HOLMES, FINLEY NANE s

STREET AnDRESS | 1900 SUMMIT BLVD $TREET ADDRESS 3

ery-51-7p PENSACOLA FL 32503 cIry-57-2P a

WTLE 7] Delete TITLE . OChange [ Addition | &
X [&]

NAME : HAME :

STREET ADDRESS STREET ADCRESS

CITY-51-2IP GiTY-5T-2ip

me U El_ne;ae_:h_;_'. SME L ool e« e T . ~).Changs-  [Jaddition | . . _

NAME B RAME

STREET ADDRESS STREET A)DRESS

CITY-$1- 2P CITy-S1-21P

nTLE 3 petete TINLE [T Change 7 Addition

NAME 4 HAME

STREET ADDRESS STREET ADDRESS

ory-s1-Je CIFY-5T-29

TILE . O petets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§1-2IP

TLE ; . [ pelste TITLE {J Change ] Adgition

NAME . Teu L a o ff NE

STREET ADDRESS . e STREED ACDRESS

CTY-§T-2P : - AT ary-§1-2p

12, ) hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that tha information

is true and accurate and that mysignature shall have the same legal effect as it made under oath: that | am an officer or director
mpowerad 10 executa this report ag required by Chaptar 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if

53, wilth allother like em 1. 3)‘5..._321.__
: m@ze@@ \ [-23-a3"" " 227

Qaytme Phora 4 J

indicated on this raport or supplemantal r
of the corporation or the receiver or trusk
changed, or ¢n an atlachment with an

SIGNATURE: S




