. ‘{E?#D ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT HUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT i 2 FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrelary of State F HLED

1997 . DIVISION OF CORPORATIONS o7 MG .5 N o 5\
DOCUMENT # F94000001058 (6) SECRETARY UF STATE

1. Corporation Name

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

OGO

Princlpa! Place of Business Mailing Address
P.0. BOX 870 P.0. BOX B2
DESTIN FL 32540 DESTIN FL 32540
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3&. Date of Las! Report
2. Principal Piace o! Business 2a. Mailing Addrass 4. FEl Numbher Applied For
m 26] 64-0589696 Not Applicable
, Apt. #, elc. Sulte, Apt #. elc. i
Sulte. ApL. #, etc o B. Cerliitcate of Status Desired O $8'75 Additional
E] Er] Fee Required
City & State City & Stale 6. Election Cempaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution - [ Added 10 Fees
Zip Counlry | Zip | Country 8. This corporation owes or has paid the current year Intangible
24 E‘ 29] 30] Personal Property Tax due June 30. [F%s [ONo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
« MCFATTER, CW. 81) Name
215 MOUNTAIN DR. STE 102 82] Sirest Address (P.O. Box Number is Not Acceplable)
L DESTIN FL 32541
'y 83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agant, or bolh, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hergby acgepl | t_:l"fgjsl
agent. | am familiar with, and accepl the obhigations ol, Soclion 607.0505, Florida Statutes. qnnﬂ nt‘-- il 00 ¥ iy et -
= a8 /08/97--01130--003
SIGNATURE - _ ~[8/k
Signature, typed of printed namie ol togistered agen! and tide if gpphcabie {NOTE: Ropislered Agent signalure requited when relnstaling) e sl W&:ﬁﬂ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PC ] Drere 1T T Addition
KAME MCFATTER, CHARLES W 12MAME :
H
saeerancress | 4117 INDIAN BAYON NORTH 1.3 STREET ADDRESS
CITv-§T-2p DESTIN FL 1A CITY-ST-2IP
e [T DELETE 2 TMLE
NAME 2.2 NAME
STREET ADDAESS 2.3 STIREET ADDRESS
CITY-§T-2iP 2.4 GITY-51-2IP
TILE [ DELETE 31 TIMLE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 8T-2IP 34.CTY-81-0P
mie TT DELETE 41TTLE [T Change [ Addition
NAME 4.2 NAME
REET ADDRESS 4.3 STAEET ADDRESS
zﬂ-ST'IIP 44 CITY-ST-7IP
-‘M ' T DeCeTe S17MLE [ Change [ Addition
AME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-51-7iP
TITLE T oeLeTe 6.1 TITLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2I1P 64 CITY-81-2IP
14. [ do hereby certify that the informalion supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3){i). Florida Statutes. f further certify fhat the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if mage undar oath; that
1 am an officar or diraclor of the corporation or the raceivar or trustee empowered 1o exacule this report as requited by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.
1 o (£50) P31

Ann et i A Suns B S A N P )ﬂ:/}l'ﬁi /. BN Y, P 7 p— / e oA

(4/97)

CR2E034

«+



