2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jan 12, 2000 8:00 am
CHARLES W. MCFATTER, M.D., P.A. Secretary Of State
01-12-2000 90054 014 ***150.00
Principal Place of Business Mailing Address
215 MOUNTAIN DR. P.0. BOX 870
SUITE 102 DESTIN FL 325400870
DESTIN FL 32541 S m - wws
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0589696 Not Applicable
i ‘ Count iti
Zip Country 2 : ountry 5. Certificals of Status Desired O $8.75 Aqditional
Fee Required
dex . . __ __6. Name and Address of Current Registered Agent. . _ _ - . = .| — . __ - 7. _Name and Address of New Registered Agent
Name
MCFATTEH‘ CW. Street Address (P.C. Box Number is Not Acceptable}
215 MOUNTAIN DR, STE 102
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed nams of registered agent and tle if applicable (NOTE: Registered Agent signature raguired whan reinstating) DATE
9, This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 1 . I .
- : 0. Election Campaign Financing $5.00 May Be
Tax fliang r(.eqwrement and elects ta do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contributior. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department af State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PC O Detete TITLE [ change [ Addition
HAME MCFATTER, CHARLES W NAME
streer ADDRESS | 4117 INDIAN BAYOU N. STREET ADORESS
crv-st-2p | DESTIN FL ' CITY-ST-2IP
TITLE O velete TITLE 1] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-21P
_TILE - [ nelete I TITLE [ Change__ [[] Additien | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
mie [ Delate TITLE [ Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP . CITY-51-ZiP

13. | herehy certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ OG0 BFGERRDD charke 01 shafo |- ¢-2000 (P50) 829 -3/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rR2EADA OO



