FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecretary of State

1998

DOCUMENT #  PQ5000089733 (6)

DR. HARVEY P. MATHIS, 0.0., P.A

Mailing Address

826 HARRISON AVENUE
PANAMA CITY FL 32401

Principa! Place of Business

828 HARRISON AVENUE
PANAMA CITY FL 3240

FILED
Jan 20 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22 27]

11/27/1995
2. Principa! Piace ol Business 28, Mailing Address 4. FEI Number Applied For
21] 26 59-3347941 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic.

M $8.75 additional

B. Cerificate of Status Dasired Fee Required

agent. | am familiar with, and accept the obligations of, Saction 607.0506, Fiorida Statutes.
SIGNATURE

City & State City & Stata €. Elsction Campaign Financing $5.00 may Be
m 2BI Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the current year Intangible
;] ;;] m m Personal Property Tax due Juns 30, Oves Do
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REDDING, BENJAMIN W B Name
t
220 MCKENZIE AVENUE 82| Sireet Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32401
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachmant with an ad,

SIGNATURE: AN+ s R N% -

Signature. typad or printed name of 1egislered agent ard e if applicable {NOTE: Registered Agant signature required when re:nstating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE — DPS 3 DELETE LATIE [T change T Acdition
NAME MATHIS, HARVEY P 1.7 WAME
streeT aopeess | 2620 W, BTH STREET 1.3 STREET ADDRESS
CITY-51-2 PANAMA CITY FL 32401 14 GTY-5T- 7P
TITLE ] DELETE 21 TIMLE [ change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-5T-ZIP 2.4CITY-81-2P
TILE T orceTe LITMLE "D change [ Addition
NAME 1.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-8T-2IP
TITLE ] oeLee 41TME Tl change L] Addition
RAME 4 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY - 5T-2IP 44 CiTY-ST-2iP
TITLE L] DELETE 51TIME [J Change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADCRESS
CITY-§7- 219 54 CITY-5T-2IP
TmE ] DELETE 61TITLE “[Tchange [T Addition
NAME ' 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2P
14. | hereby carlily that the inforrmation supplied with this fiting dees nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify thal the informaticn

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

97  E50 Neq-tol

CR2E034 (10/97)



