FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000036439

1. Entity Name

HARRISON AVENUE MEDICAL COMPLEX, INC.

ecretary of State

04-22-2004 90033 004 ***150.00

Principal Place of Business

1827 HARRISON AVENUE
PANAMA CITY, FL 32405

Mailing Address

1827 HARRISON AVENUE
PANAMA CITY, FL 32405

940598397

AR ADARIA

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEY Number Applied For
NOT APPLICABLE Not Applicable
7i gl Zi Count
L Country P oty 5. Certificate of Status Desired a $B 75 additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMBS, SAMUEL Il
1827 HARRISON AVE
PANAMA CITY, FL 32405

Strest Address (P.O. Box Number is Not Acceptabia)

City

FLiZip Code

8. The above named ertity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and litla if applicabla. {NOTE: Reqgistared Agent sipnalure required when rainsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 aAddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Oelate TITLE b [ Change "ﬁ Addition
NAME COMBS, SAMUEL L I} NAME Mark DShaiek
STREET ADDRESS ; 1827 HARRISON AVENUE streer A0oress | SBR) Horrison Quenug
omv-st-ze | PANAMA CITY, FL 32405 oSt | Poaoame (g, EC 22U05
THE D 7 Celets TLE 5] Ol change (Y0 Addition
NAME SMITH, KENNETH W NAME Troenas C Mitchel)
STREET ADDRESS | 1827 HARRISON AVENUE STRET ADDRESS | LE 27 Werad Som Fuenne
ony-sr-z¢ | PANAMA CITY, FL 32405 Cr-ST2P Pomowne. Ciby L 32U0S
TME (O Delete TiE D Clchange [0 Adition
WAME Mg Cory R.Govsger
STREET ADDRESS STREET ADDRESS | 18 B Hoverimes, oot
CITY-ST-7IP om-st2e [ Posnewno. Ciby, ©L 22405
e 7 Delete M D ) Ol change K1 Addition
NAME NAME Michael C Nohis
STAEET ADDRESS sTReET apomess | 1880 Rauisen Ruenuy
CITY-5T-2IP om-si-2f | By Cx L 3us
THLE [ belete TILE D el [3 Change m Addition
HAME NAME Dauic & Oretgichn,
STREET ADDRESS sTReET ADDAESS | B AT Howrison Wute AL
CIY-51-2P OS2 Pamama Cihy L 32405
TME 3 Dalete TIE D D chenge [N Addition
NAVE HAME Rakact M LD Lioms
STRECT ADDRESS sreer aookess | 1927 Mouisem Qlneinna
CITY-51-2p ore-s-ze | e ”«\. L 32405

12. { hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flor\da Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath that | am an officer or director
of the corporation o the recaiver or lrustes empowered 1o exacute this report as required by Chapter 6§07, Florida Statutes; and that my name appaars in Block 10 or Bleck 11 if
changed, or ch an allachmenl wilh an address, with all gther like empowered.

LS!GNATURE

So.m.ud, Condns W _MP

“GIGNATURE ANT TYFED OR FRIN‘I‘ED NAME OF SIGNING CFFICER QR DIRECTOR

B IES- ©0aq

Daylirme Phohe ¥

Dale




