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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000001058 (6)

Principal Place of Business

P.0. BOX 820
DESTIN FL 32540

2. Principal Piace of Business
21]

Suite, Apl. #, aic
2

&

City & Slale

5]

Zip
24

251

3. Name and Address of Current Reglstered Agsnl

MCFATTER, C.W.
DESTIN FL 32541

215 MOUNTAIN DR, STE 102

COLJI"\[I'V T

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

Mailing Address

P.O. BOX 870
DESTIN FL 32540

FILED

May 20 1998 8:00am

Secretary of State

IAERRERAMAATM RN

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 03/03/1994
2a. Mailing Address 4, FEI Number Applied For
sl 640589696 Not Applicable
Suite. Apt. #, elc. - . $8.75 additional
;1 5. Cerlificate of Status Desired O Fee Requlred
__ City & State 6. Election Campaign Financing $5.00 May Be
L gl_!:i e Trust Fund Contribution Added to Feses
) 2 Country 8. This corporation owes or has paid the current year Intangible
2;1 E Personal Pioperly Tax dus June 30. [lYes [ No
10. Name and Address of New Regislered Agent
81| Name
82| Street Address (P.O. Box Nurnber is Not Acceptable)
[:X]
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Staldtes, he above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such ¢hange was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agenl. | am familiar wilh, and accepl the obligalons of, Seclion 607.0505, Florida Slatutes.

SIGNATURE e L
Sigaature typnd o ponted fane o regasloaod sent and blle ol ap plcablo (NOTE . Registerad Agant signature required whan reinstaing) DATE
12, T O IGHRSAND DIFT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PC [T DELETE 1ITMILE [d change LT Addition
NAME MCFATTER, CHARLES W 1.2 NAME
smeer aooress | 4117 INDIAN BAYON NORTH 1 3STREE] ADDRESS
CITY-§T. 2P DESTIN FL ~ o 1.4 CITY- 1 2P
TITLE (I DELETE 21TLE [T crange ] Adsition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IF - L 2.4 CITY-§T- 29
THLE (] DELeTE $1TNLE T change 11 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P ) 34.CIY-5T- 7P
TITE T T T T oeLeTe AN TILE [T change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ACDRESS
GITY-$T-7IP o o 44 0IFY-S1-2P
TILE T DELETE 54 TLE [Jchange L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 o - 54 CITY-ST- 2P
TIME B " TToaeE 61 T1LE [ change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-5T- 2P

14. | hereby cerli

F I r. . SsrF L Bt 9 0=

/}ln/ m»ﬂ% o

Fau |

a s

thai the intormiation suppliod wilh 1his Tiling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roport o supplemental annuai repel s true and accurate and that my signalure shall have the same lega! effect as if made under oalh; that | am an
officer or director of the: corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or am an atlachinenl with an address.

& om0 el PO S,

CR2E034 (10/97)



