2005 FOR PROFIT CORPORATION FILED

r

ANNUAL REPORT |
= T Z Jul 14,2005 08:00 AM
DOCUMENT # P03000016330 B Secretary of State

1. Entity Name
m%DlCAL CARE CENTER OF FORT WALTON BEACH,

B . SR . . =

Principal Place of Business Mailing Address

66 CIRCLE DRIVE £6 CIRCLE DRIVE
DEFUNIAK SPRINGS, FL. 32435 DEFUNIAK SPRINGS, FL 32435

: A AN T A

07132005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FpeTed For

86-10523961 Not Applicabla
8. Cattificate of Status Desired [ gﬁgf qgfﬂﬁonﬂ

8. Name and Addrass of Current Reglstersd Agert | L I

HUTCHINS, C, THOMAS S E)O I;IOT WRh’E

66 CIRCLE DRIVE

DEFUNIAK SPRINGS, FL. 32435 IN THIS SPACE

e e o — oy o3 G

8. The above named entity subrmits this staie-ment for the purpose of ehanging lis reglstered ;)fﬁc; or registared agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent. - -

—ien . i e am e
SIGNATURE _— N e . X e
Sigrature, tyoad of printed name of registered agent snd tite if apprizabie. . (NOTE ﬁagw‘tln_rai Aqert signatutd faquked when rainstating) . __ DATE

P

FILE NOWHI FEE I3 $150.00 9. Election Campalgn Finaricing $5.00 MayBe | In accordance with 8. 507.193(2)(b), F.8.. the
Due by Ssptember 7, 2005 Trust Fund Contribution. B0 AddedtoFees corporation did not receive the prior notice.

70, T OFFICERS AND DIGECTORS T

e D

NAME HUTCHINS, C. THOMAS - L

STREET ADDRESS | 66 CIRCLE DRIVE UNOD0O372774
UL L ! [

Uo7 | DEFUNAK SPRINGS, FL 32638 — 0w/ 14705- 30006008 15000

THLE
KAME
SYRECT ADDRESS
GITY-5T-2P ) _ s .

TE
HAME

il ) DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS ]
LITY - 57-2P ' L —

TME

HAME

STREET ADBRESS
Ciy-ST-2P

TME
NAME
STAELE ADDRESS

CITY-5T-2 _ e e

12. | hereby cenilz that the information supplied with this filing daes not qualify for the exemptiort stated in Section 119.07(3X7), Florida Statutes. | further centify that he information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that | am an officer or directar
of the corporation or the recalver or frustee empawered to execute this rapert as required by Chapter 607, Forida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other ke empowerad.

SIGNATURE:

SIGRATIE, @ TVPED OR PRINTED NAME OF BGNINA OFFICER OR DIREGTOR Duie Daytime Phoro #




