FILED

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIQONS

Secretary of State

DOCUMENT #

1. Corporation Nanic

DESTIN FAMILY PRACTICE, CHARTERED

—

Principal Plaso of Busingss

220 MAIN ST.
DESTIN FL 32541

Mailing Address

P.0O. BOX 5503
DESTIN FL 32540-5503

A O

38. Date of Last Report

3. Date Incorporated or Qualified

....... . 02/19/1993 09/27/1996
2. Principal Place of Bosiness 2a. Mailng Address : 4, FEI Number s Applied For
o 20| | 59-8165831 Kot Appicals
Sdite Ap # ot Suite, Apt. #, elc. N $8.75 Additional
’2?[ 2 _;] 6. Certificate of Status Desired O Fes Required
City & Stata | Ciy&Siate 8. Elaction Campaign Finaneing $5.00 mMay Bo
Eﬂ,, 2;[ ‘ Trust Fund ContribUtion Added to Fees
|2y . Gountry AL Country 8. This corporation has liability for intangibie lax under s. 199.032,
24] i ?5] 2ﬂ 36] Florida Statutes Yes No
| .. .__® Neme and Address of Current Registered Agent L 10, Name and Address of New Regisiered Agent
TOOMEY, THOMAS N [l B1}' Name
220 MAIN STREET &2 "Street Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541 r
83
84| City FL 85 2ip Cade
1. Pursiiant ta (he provisions of Soclions 607 0507 and 607.1508, Florida Statules, the above:named corporalion submits this statement for the purpose of changing its registerad

office or registercd agent, or bolh, in the Stale of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
ager! Fam familiar walh, and accept the obiligations of, Section 607.0508, Florida Stattes.

SIGNATUR

GNATURE e : .
Sy 0o, tgped or preten Foaine of megistered agent and tiie | applicable (MOTE. Ragistered Agery mgnature reduired wher rensiating) DATE
12, B OFFICERS AND [HRECTORS 13. ‘ ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TILE o [ DELETE !1.1 THLE [ change ] Addition
NAM TOOMEY, THOMAS N It 1.2 HAME
sree 1 ooness | 503 VERA CRUZ 13 STREET ADDRESS
arv.sr e | DESTIN FL 32541 LACITY-§1,2F
TINF T peLete 2UTME [T change ] Addiion
NART 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Chy-$T-5P - 2.4 CITY-S1-2P
we | T [J otife 2IIME [Tchange” ¥ Addition
KAME 3.2 NAME
STREET ADCRESS 33 SIREET Amess
CITY - §1- 7P = 34.COY-§T-2IP
| TiHE ' T DELeTE TME [Tchange  J Addition
HAME 4.2 NAME
STREET ALDHESS ‘ 4.3 STREET ADDRESS
CiTY-S1- i 44 CITY - $T-21P
TILE [ Dickte SATME [ JCrange  [JAddition
HAME 5.2 NAME
STRZET ADTRESS 5.3 STREET APDRESS
ciy- 5120 54CTY-57-2
i LT DELETE 6.1 TITLE L] Change ] Adaition
NMt 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
Llr-Sr-ap 6.4 CITY-51-21P
14, (do horohy Gertity that Ihe inrarmaton supplied with 1his Tl ng does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify fhat the

mformation indicated on this annual reporl or supplemental annual report is true and accurgte and that my signature shall have the same legal effect as if made under oath; tha!
| am an officer or director of 1he garporation of 1he receiver o frustee empowered (o execule this report &S required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmen! wih an address.

2’/ lo 2_@ L3725

ED WAME OF SIGNING OF FICER OF THAEGTOR

Date Daytime Phona #

{00 aan e
i

AaoySd i

Feb 17 1997 8:00am

CR2E034 (9/96)



