~ FILE NOW: FILING FEE AFTER MAY 1S $225.00

- 'ﬂﬁ}l FLORIDA DEPARTMENT OF STATE
k- Aw

PROMIT
CORPORATION g Sandra B Mortham
Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS

't a2
o g 1

DOCUMENT# F20133 (7)

STEPHEN J. TONER, M.D., P.A.

A A

Principa Piace of Busingss Mailing Address

215 W 6TH ST 215 W 6TH §7
PO BOX 1967 PO BOX 1967
PANAMA CITY FL 324026967 PANAMA CITY FL 32402-8967

3. Date Incomporated ot Qualified 3a. Date of Last Report

02/18/1981 01/26/1995

[ 2. Pindipal Flace of Bosiness T Eﬂ.ﬁMaihng Addess 4. FEINumber Applied For
ol 7 26| 59-2054862 Nat Appicable
S Apt s, et | Sulte Apt #, etc. 5. Certiicate of Status Desired O $8.75 Additional
22l o o 27| o B Fee Required
| Gy & Sae | Ony & State 6. Elaction Campaign Financing O $5.00 May Be
231 o B o o 25_;_] Trust Fund Contribution Added to Fees
S _ Gounlry L. ap Counlry 8. This corporation has liability for intangible tex under 5 199.032,
[24] 2 ) 20] a0 Fiorica Statutes ﬁ_\fes DNe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCAULEY, CARROLL L 82| Streat Adoress (P.O. Box Numbar is Nt AcCeptable)
36 OAK AVENUE
PANAMA CITY FL 32401 83
84| City FL 85| Zip Code

|11, POsiant to the provisions of Seclions 607,050 and 607 1508, Florda Stalutes, the above-named corporation submits this staterment for the purpse of changing Its registered ofice
o registered agon', or both, in the State of Florda. Such change was authorized by the corporalion's board of directors. | horeby accept the appointment as registered agent, | am
ol with, and acceopt the obligations of, Section 607.0505, Florida Statutes

SGNATURE

SR Typd e I an v 6 esatored 2 £ and Bl fappicable . NOTE Ragisterod Agnt & gaature re iod wher rerstalng DATE
12. T TOFFICERS AND DIRFCTORS 13. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
C S bR T ) L] OELETE i 1 TIIE [C] thange  [3 Addition
b TONER, STEPHEN J, MD 12 NAME
S ADR 2336 PRETTY BAYOU ISLAND 1.3 STHEET ADDRESS
Giv sae | EANAMPI[Y. FLOOOOO o 1A CATY-51-ZiP
il (] DRLETE 2 1UILE [J Change [ Addition
[ 22 NAME
S HIT T ADDRESS. 2 3STREET ADDRESS
Loewstae o 24 CITY-§T- 21
Tek [] DELETE 3TILE D Change [ Addition
tyahdb 37 NAME
SIHEET ADDRESS 33 STREET ADDRESS
| CIY ST7R el L 340ITY-ST-2F
T [ DELEIE ERRNIT: [ Change [ Additicn
[T 42 NAME
STRIET ALRESS 43 SIREET ADDRESS
f.lI\'-E;I e [ T 44 CITY-ST-21P
ik [ DELETE 5 1TILE [ Change [ Additian
HAML 59 NAME
SIREF: ADDRESS 53 SIREET ADDRESS
Grostzr Lo . 5400Y-5T-7%
I'1LE [] DELETE 6 11TLE [ Crange 3 Addilion
Ken 6.2 MAME
STHEETADURESS 6.3 STREET ADORESS
CHY-S1-20 64 CITY-SI-2IP

14, 1 do heseloy Gertily thial tne: infurmation supplied with this fiing is voluntarily Turnshed and does not qualdy for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
ceilify that the infarmation indicated on this annual repord o supplamental annual repor s tre and acearate and that my signature shall have the same logal effect as it made under
cathy that | am an oflicer or director of the corporation or the receiver or trustes empowerad 1o exacute this roport as required by Chapter 807, Florida Statutes: and that my name
appears in Biock 12 ar Blocke13 if changga D on an attachmient with an adress.

SIGNATURE: [T3{ ﬁm Stepltn T-TweER //yfé _S0Y-743-077

PRINTED NAME OFSIGMING OFFICER OR DIRE lDala 7 Daytne Phore #

CR2E034 (12/95)




