2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
¥ Feb 16, 2005 08:00 AM
DOCUMENT # P95000086833 Secn"e tarv of State

1. Entity Name
HEAD AND NECK ASSOCIATES OF BAY COUNTY, P.A.

Principal Place of Business __ i Mailing Address

807 £ 6TH STREET 801 E 6TH STREET

STE 302 o - -—  §TE302

R R IRV TOTE AR A

_ - . o ' | 91212005 No Chg-P CR2EQ34 (10/03)
DO NOT W—h—]TE [N THIS SPACE 4. FEI Number Applied For

o LT T B 59-3345848 Mot Applicable
o - . Af:' 2 -~ | 8. Certificate of Status Desired 58'75 Additlenal

Fee Required

6. Name and Address of CL:rraﬁtrFl'ogutered Agent

DD NS A | . . DO NOT WRITE

PANAMA CITY, FL 32405 NEESENS —IN THIS _SPACE

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — = T
Signature. typad or printad name of ragisierad agant and tile  applicatle. {NOTE: Repisiored Agent sig required when rainstali DATE
FILE NOWI!! FEE IS $150.00 9. Electlon Campalgn Financing $5.00 May Be
After May 1, 2005 Foes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS _ T
TITLE P
NAME TRAN, QUANG T
e L
: ] et 2 LG U -BUORG- 023 158,75
TITLE
NAME
STRELT ADDRESS
GITY-83-ZIP
TITLE
NAME

s DO NOT WRITE

e ) - IN'THIS SPACE

STREET ADDRESS
CITY-8T-21?

THLE

NAME

STREET ADDRESS
CiTY-5T-21P

ThLE
NAME
STREET ADDRESS ‘e
LUTY-5T-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this rapart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or Lrustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with afl other [ike empowered.

SIGNATURE: A@)w z Z—ﬂ/f\ V- frsa 97’/%55' §S0-769073¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Prcne




