O,
~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA D PARTMENT OF STATE
Sandra B. Marthar

CORPORATION
ANNUAL REPORT

1996 00
| DOCUMENT # F94000001058 (6)

1. Corporation Name

CHARLES W. MCFATTER, M.D., P.A.

P

Secretary of State
DIVISION OF CORPORATIONS

PrmClpu\ Place of Busmess M ai hng A(i(irQbS
P.O. BOX 830 P.O. BOX 810
DESTIN FL 32540 DESTIN FL 32540
‘3. Uate Incorparatod or Gualifed | 3a. Uate of Last Report
" 2. Prosipal Place of Husiness 2a, Maing Addross | 4 FEVNumiber TAspred For
L < 640589696 . [Not Appiicabic
s #oelc 4 R

Suite, Apl. #, etc. | Suite:, Apl # etc. 5. Cortifcate of Swtus Desitsd 0 $8.75 Add.cllonal
a 27] Fee Required
| Glly‘ & State | Ci ly & State 6 Election Campalgn Financing ] $5.00 May Be
_L’il__________ e R .| 1 Trasl Fund Contnbulton Added lo Fees
| 253 Conl lntry | e __ Country 8. This corporation has I\ahllwly for intangible tax under s 199.032,
24] 25 29| 30| Florida Statutes O ves [lno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

181] Name m'c _[“ﬁ #P&\ 6. W,

MCF‘“TTEH, C W (B2| Streot Address. (F’ 0. Box Numiber s Nol Accoptahle)
1008 AIRPORT ROAD, STE E T A TR XYY ks ) S TS ;4;_&11_
DESTIN FL 32541 B3

e  Dest h , FL ¥ "%55%

14, Parsuant to the provisions of Sections B07 0607 and 607.1508, Fiorids , the ahove named C(:rp()m'n)]\ suby WS staterment for the purpose of changing s registered office
ar registored agent, or bolb, in the Stale of Florida. Such change was athonzed by 1he corporation's board of directors | herety accept the appontment as registered agent. 1am
farmiliar with, and accept the ablipations of, Section /0 Floricla Statutes

SIGNATURE 40 /m;? , L 4-t-9f
s e T S e e d agent e bl i D ot R et OsTe i
12 . o AO[“C[ RS ANQ D,I,RE,CLIOES o S ADDIUQNE:{CU{\NGiS”TO f CERSf\l\lD DIREGCTORS IN 12 %
i PG ) DELETE IRRINT: [ Change [ Addition -
NAME MCFATTER, CHARLES W 1.2 BAME 3
STAEL | ADDRESS 4117 INDIAN BAYON NORTH 1ISIREET ADDRESS ]
oir-si-2¢ | DESTIN FL PAQTY-ST- 79 &
KT SD“ e “'_WIE_' B R [ Change [] Addilion |©
NANE HORN, MIGHAEL 37 KAME
SIREL) ARURESS 810 TWO TURTLE CREEK VILLAGE 23 STREET ADDRESS
CliY-ST-21 palAS T o Mesomysree
TITLE [IDELENE 3A1RLF [ Changz [ Addition
hAME 32 NAME
STRFF I ADGRESS 39 SIREST ADDRESS
| cme-st-ae | e e g 3ACMESEER . e
Ttk [ DELETE 4 110 [3 Change ] Addition
NAKIE 42 NAME
STREE| ADDRZSS 43STRECT ADDHESS
| ow-stae 4 e AR e
TTLF [3 DELEIE 5 1T05LF [] Cnange [ Addition
hANE 52 NAME
SIREE ADDRESS 53 STREFT ADDRESS
| Cle-stze I R E8TTY-STZE . e o s
s [ DELETE 6 11TLE [ Change ] Addition
NAME £2 KAME
STREE| ADDRESS 63 SIREET ADDRESS
| stz | E4CTY-ST-7F L

14, ido horel»y"c("m'f, that the infarmation su;»pl el with this | f|||rm is val. |rvtar|\y famished and doos nol thf, “or the exemplion stated in Scchon 119, QO7(3NK), Florida Statutes, | further
cerlity that the information indicated on this annual report or suppemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
aath; that | am an officer or directar of the corporalion or the receiver ar trustee enipowered to execute this reporl as required by Chapter 607, Florida Statutes, and thal my name

appears in Black 12 or Bloek 13 if changed, or on an atlachment with an adciess.
Cakee W, #ic (o . w554 (508) 7392154

SIGNATURE: ( W e 8

EIGNATURE AND TYPED OR PRINTE NAM;}:F&GNWG OFFiCER OR HAECTOR Laate D e Phone |




