FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secret ¢ tat
DOCUMENT # P04000069995 ecretary o ate
02-13-2006 90038 013 ***150.00

1. Entity Name

MARK J. TENHOLDER, M.D., P.A.

Principat Place of Business Maifing Address

% WILLIAM SCOTT FOSTER % WILLIAM SCOTT FOSTER

909 MART WALT DRIVE, SUITE 1014 909 MART WALT DRIVE, SUITE 1014
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

Erasia e e

Suite, Apt, #, eic. Suite, Apt. #, etc.

02062006 Chg-P CR2E034 (11/05)

AV B onBeach L |AWHRn eachr, L | Sosageors e

3255_{ _-' C ﬁurf?x)& a_’ 392%1+f] Oj‘?untr w 5 a_ 5. Certificate of Status Desired O Eeaezfq :;g:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TENHOLDER, MARK J MD, PA
928 D MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of regisjfred agent 2/_‘
—
SIGNATURE Hlark T TeN HOLDER a?]?/(]{.ﬂ
Signature, Iyped of prnted name of registered agent and tite H appiicable. {NOTE: Registered Agent signalure raquirad whern reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Hleclion Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. T Addedto Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D O palete TITLE [ Change  {T] Addition
NAME TENHCLDER, MARK J NAME
STREET ADDRESS | 928-D NMAR WALT DRIVE STREEF ADGRESS
CY-ST-2P FT WALTON BEACH, FL 32547 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2IP
TIME O pelete TIRLE [ change [ Addition
NAME NAME
STREET ADUAESS SIREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TIMLE ] Detete TITLE I Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-§3-2IP CTY-ST-2P
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-St-2IP CATY-ST-2IP
TITLE [ Delete TIMLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S81-2P CiY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. { further cergity thai the information
indicated on this repart or supptemental report is true and accysatp and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver ar trusiee egnpowered

this repart as requireeh by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attaghment with an adgs€ss, with all otj»é & empowerad.

A i . Al (§593,3-215 3

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIREGTOR L] Dayune Phone #

SIGNATURE:




