2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT ¥ V69359

1. Entity Nama
PANAMA CITY GENERAL SURGERY, P.A.

Principal Place of Business Maiing Address
806 E 6TH ST BO6 E 6TH ST
PANAMA CITY Fi. 32401 US PANAMA CITY, FL 32401 US

(RGTIARLAVERARTR AR

03262008 No Chg-P CR2E034 (11/09)

Secretary of State

DO NOT WRITE IN THIS SPACE Z FeiNumber AR

59-3143680 Not Applicable

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

MORRIS, RODNEY C. Do NOT WRITE

806 E 6TH STREET

PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE i
Signature, typad o printact nrme of registersd agent and e if applicabla (NOTE: Regmieted Agan! signature requirad when reinsiaing) DATE
. Elaction Campaign Financing $5.00 MayB
FILE NOW!II FEE IS $180.00 8 E A - Y Be e e
After May 1, 2008 Foo wlil be $580.00 Trust Fund Contribution O  AddedtoFees LOnOnnE1 10m3
L L LR L ) L O B R R R L
10. OFFICERS AND DIRECTORS | | R
THLE DPS
NAME MORRIS, RODNEY C.

STREET ADDRESS | 504 BUNKERS COVE RD
CITY-§T-2IP PANAMA CITY, FL 32401

TE

NAME

SYREET ADDRESS
CiTy-ST-21P

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-§7-Zp

TITLE

NAME

STREET ADDAESS
ClTY- §T-2P

TITLE

NAME

_STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filirg does not qualify for ttje exemptians contained In Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplergental report ig true and agcurate and {ffat my Bignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recalver g trusteg empowered togxpcute this r afrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment an addyess, with all ojherlike em ed.

SIGNATURE:

.

BIGNATURE AKD TYPED OR n‘ufn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

N




