- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFI

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatinn Narme

THE DESTIN CLINIC, P.A.

J56192

“4)

Principal Finoe of Business

2. Principa; Place o Busingss

Mailing Addrass

FILED
Feb 05 1997 8:00am
Secretary of State

AT O

02/06/1987

04/26/1896

623 HWY 98 EAST PO BOX 1685

SUITE 3. P.O. BOX 1685 N/A DESTIN FL 325401685

DESTIN FL 3254t us

us 8. Date Incorporated or Qualified | 3a. Date of Last Report

2a. Mailing Address

4. FEI Number

Applied For

21 26 59-2773396 Not Applicable
T Soile, Apt #oete Suite, Apl. #, glc. i
e A R M Ap el 5. Certificate of Status Desired O $8'75 Adc!itlonal
22 27 Fae Required

Ciy & State B City & State 8. Election Campaign Financing ss.oo May Bs
23] 28] Trust Fund Contribution Added to Fees

Zip Counlry
124 } 25}

7ip Country

2] 20]

8, This corporation has liability for intgngible tax undar 8. 199.032,

Florida Statutes

des [ e

9. Name and Address of Currant Reglistered Agent

10. Name and Address of New Registersd Agent

FL

BARNN' CHARLES B.. M.D. 81| Name
623 HWY E, STE #3 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City 85| Zip Code

"”ms of Sections 607, 0502 and 607 .1508, Flonca Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad

. in the State of Florida Such change was authorized by the corparation’s board of direclors. | hereby accept the appaoiniment as registered

ar wwm anck avuLp' the obligatons of, Section 607 0505, Florida Stalutes.

A o e s o) b o B e i B Abre (NGTE Ruogislered Agenl sgnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PST [ orcere TATTLE [l change ] Addition
hans: BARNIV, CHARLES B., MD 12 NAME
srernenoress | 623 HWY 98 E, 83 1.3 STREET ADDRESS
onv-st o | DESTIN FL 148I1Y-51-2F
T T DaLETE 2LE L] Change - LT addtion
BAME 22 NAME
SUHELE ATDRE S5 23 STREET ADDFIESS
LTy ST F 2 4CIY-§1-2IP
T - [T oecene 31 TIE U1 Change ™1 Addition
HAME 32 NAME
STHELT ADDRLSS J 33 STREET ADDRESS
o 34.CITY-SI-2IP
[T peLETe 41TILE ] change ~ 2 Adartion
NAKT 4.2 NAME
SIRIFT ALIMESS 43 STREET ADDRESS
Y5121 B LACITY-S§T-2P
Cwew | [T oeceTe 511ME O crange 1] Additan
M 52 NAME
STREET ALLISE 45 5.3 STREET ADDRESS
LIy 5.2 5.4 CITY- 51- 2
TIE [J DELETE 8.1 T1LE [T change — TJ Addition
KavE 6.2 NAME
STRELY ADCFE s 6.3 STREET ADDRESS
CITY - S I 64CIIY-51-2IP

dd with this filng does not qualify for the exemption stated in Section 119.07(3)i), Furida Statutes, | further cerlify that the
ertat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Rrcenor of trustee empowered 10 exacute this reporl as required by Ghapter 607, Florida Statutes; and that my nama

At wilh & address. / Z//7-) /éﬂ?}f}?"’fff

+AND TYPED O PAINTED NAME OF SIGNING OFFICER OF DIREC TOR Bdts Dedravs Pl #
Ada sy

14, | do hereby cerlfy thal the inlonnaton supg,
iformanor indicated on this asinual repaoy,
Lar an ollicer or dinsctor of the oo g
appeass i Binck 12 or Block 1311 chyf

SIGNATURE:

SGNAT

CR2EQ34 (9/96)



