2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
Do P99000036439 Mar 02, 2000 8:00 am
HARRISON AVENUE MEDICAL COMPLEX, INC. Secretary of State
03-02-2000 90109 005 ***150.00
Principal Place of Business Maiting Adaress
412 W, 19TH ST. 412 W. 19TH ST.
PANAMA CITY FL 32405 PANAMA CITY FL 324054502
= e R 00 0 6 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4ot Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Agditional
. Fee Required
6. Name and Address of Current Raglstered Agent - 7. Name and Address of New Registered Agent
Name
COMBS, SAMUEL I Street Address (P.O. Box Number is Not Acceptable)
412 W. 19TH ST.
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

CRZ2E034 (9/99)

SIGNATURE
Signature, typed or printed namae of registered agsnt and btle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
g ses s ™™ | ptor MaY 1200 Foowil ba Sss000 | ' EBionCampaign rancing | $5.00 way e
ha > - Trust Fund Gontribution. 0O Added 1o Fees
(See criteria. on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME COMBS, SAMUEL L li NAME
STREETADCRESS | 412 W. 19TH ST. STREET ADDRESS
CITY-ST-7P PANAMA CITY FL 32405 CITY-$T-2IP
TILE D O Delete TMLE [T change [ Addition
NAME MCARTHUR, W. ROLAND NAME
STREET ADDRESS | 406 W. 19TH ST. STREET ADDRESS
CITY-ST-TP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE O Delete THLE . O changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP . CITY-§T-2IP
TNLE AT : O Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS = [ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete “TITLE 1. O Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CIY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: cusciiids 2510 S Sisneal L Lambs i 2hrfiv  g@ 25401

!
oy
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFIgER OR DIRECTOR Daytme Phong #

o =
T




