[ PROFIT AR FLORIDA DEPARTMENT OF STATE

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

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J5619 (4)

1. Corporation Narne

THE DESTIN CLINIC, P.A.

AR

MR

Principal Place of Eusiness Mailing Address
623 HWY 08 EAST PO BOX 1685
SUITE 3. P.O. BOX 1635 NfA DESTIN FL 32540
BESTIN FL 32541 us 3. Date Incarparated or Qualified | 3a. Date of Last Report
02/06/1987 04/18/1995
2, Principal Place of Business | 2a. Mailing Adcress 4. FE! Number Applied For
21 26] $0-2773396 Not Applicable
| Suite, Apt. #, 813, | Suite. Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
2;| ZTTJ Fae Required
| _ City 8 State | City & State 6. Election Campaign Financing O $5.00 may Bo
251 25‘ Trust Fund Gontribition Added 1o Faes
Zip Country I | __ Country 8, This corporation has liability for intangible tax under s 199.032,
2] [25] 29] 30] Fiorida Statutes O Yes [ONo
9. Name and Address of Current Repistered Agent 10. Neme and Address of New Registered Agent
81| Name
BARNW. CHARLES B,. M-D- 82| Street Address (P.O. Bax Number is Not Acceptable)
623 HWY E, STE #3
DESTIN FL 32541 83
84| City FL B5| Zip Code

11. Pursuant to th3 provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or rogislered agent, or both, in the State of Fiorida. Such change was aJthorized by the corporation's baard of directors. | hereby acoept the appointment as registered agent. | am
familiar with, a"d accepl the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE. e e - R J U JE
Signature, typed or prirted namie of rejistered agent and tite If epgicable (NOTE Aagislered Agent sigrature ragueed whan rainstahng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME ST [ DELETE 11TITLE /’M:Hﬂ\?ﬂ v [ Change  [3-ddition

A BARNIV, CHARLES B., MD 12NAME Jeey /7n snse

seetaDRESS | 623 HWY B8 E, S3 13 STREET ADDRESS

CATY-5T- 7P DESTIN FL 14 CITY-§T-2P

TTLE [J DELETE 2 1TINLE [ Crange  [7] Addition

NAME 2 2 NAME

J STREFT ADORESS 2 3STREET ADORESS

CiTY-ST-21P 24CIY-51-2IP

TITLE [ DELETE 21TMLE [JChange [ Addtion

NAME 3.2 NAME

S13EE1 ADDRESS 33 SIREEY ADDRESS

Cliy-ST-2P 34 CiTY -ST-2IP

TINE [T DELETE 4 17TITLE [] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-TP 44 CITY-51-2I°

TITLE [ DELETE 5.1TIMLE [1 Change [T Addition

NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

CilY-ST-712 54 0TY-$7-2P

TI'LE ] DELETE 6.1 THILE [) Change  [7] Addition

NAME €2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 71 64 CITY-SI-ZiP

14. | 6o hersby certify that the information suppfied with this filing is volunterile Yimishec and does not qualify for the exemption stated in Section 119.07(3){k), Florida Stalutes. | further
certify that the information indicat this narital Annuat report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or diregiar 2 stee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Blcck 12 or Block 31 if £he d, i h aodress. .

SIGNATURE: (" CC47 — - ///f’/?é_.__Q‘i?jZ&? (=5/8)

SIGNATURE AND rwa—a eo_ NA_ME 9F_~SIEN'N? ?Tcen oA mAREﬁro: ] Date Dalae Pron

CR2E034 (12/95)




