2003’ FOR PROFIT CORPORATION

- "ANNUAL REPORT (AR)

DOCUMENT # ve93ss

1. Entity Name

PANAMA CITY GENERAL SURGERY, P.A.

Principal Place of Business Mailing Address

806 E 6TH ST 806 EBTH ST
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us

2. Principal Place ¢f Business 3. Malling Address

Sulte. Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90118 008 ***150.00

ARG AR

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3143680 Not Applicable
Zip Cot{rm_try Zp Sountry 5. Certificate of Status Desired | $8'75 Additjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, RODNEY C. : —
806 E 6TH STREET Street Address (P.0Q. Box Number is Nol Accepiable)
PANAMA CITY FL 32401
City Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalyre, Iyped or printed narm of regesiered ageni and title 1t apphcatte.

(NOTE: Registered Agent s)gnature reguwed when renstabng)

OATE

" 9. Election Campaign Financing %Edoaﬁa_; Be
Trust Fund Contribution.  []  Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TALE DPS [ Detete TITLE O Change [ Addition
naME -~ ~— [MORRIS;-RODNEY C. - —— - NAME ——— e s e e
STREET ADDRESS | 504 BUNKERS COVE RD STREET ADORESS
CiTY-5T-2P PANAMA CITY FL 32401 . s CITY-51-21P
TLE DVP P(Dmele TITLE [ Change [T Aodition
NAME KINSEY, STEVEN NAME
STREET ABDRESS 2507 PARKWOOQD DR STREET ADDRESS
CIY-ST-2IP PANAMA CITY FL 32405 CiTy-ST-2IP
TILE 1 peters THLE [3 Change [ Addition
NAME _ NAME -
STHEET ADDRESS STREET ADDAESS - -
CITY-ST-2IP CITY-SF-7IP
TITLE 1 Detete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2IP CITY-ST-ZiP
ME 7 celete LE [l Change  [J Addition
NAME MNAME
STAFET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

12. | hereby certity that the informaticn supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information

indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute, this repornt as required by Chapter 807, Florida Stautes: and that my name appears in Block 10 or Block 11
emppwered.

of the corporation ar the receiver
it changed, or on an altachment

SIGNATURE:

h an agidress. wilh g"ogher i

SIGNATURE AND TYPED OR T)rrsn NAME OF SIGNING OFFICER OR DIRECTOR

2/17/0¢ (80) 705224

Data Baytme Phone #



