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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ3000014764

1. Entity Name

DESTIN FAMILY PRACTICE, CHARTERED

Secretary of St

01-18-2000 90070 042 ***15

Principal Place of Business

220 MAINST.
DESTIN FL 32541

Mailing Address -

P.O. BOX 5503
DESTIN FL 32540-5503

P 25
TSNS M -

AUUU4J99Y

2, Pringipal Place of Business

3. Mailing Address

MDA BE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

Jan 18, 2000 8:00 am

ate

0.00

JIEH

City & State City & State 4. FEl Numner Applied For
59-3165831 Mot 2ot "
i Countr Zi Count onal
Zip Y P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent '
Name

TOOMEY, THOMAS N i
220 MAIN STREET
DESTIN.FL 32541,

& .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title f applicable

(NOTE. Registerad A

gent signature reguired when reinstating) DATE

8, This corporation’is eligible to satisty it Intangible ™~

Tax filing requirement and elects to do so.
{See criteria on back)

d

= - %= p)'E NOWIT! FEE 1S'§750.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

[ p—

10. Election Campaign Financing
Trust Fund Contribution.

S SR

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D ] Delele TITLE [ Change O <
NAME TOOMEY, THOMAS N [t NAME
STREET ADORESS | 503 VERA CRUZ STREET ADDRESS
or-s™-27 | DESTIN FL 32541 CITY-ST-2IP
11211 R O Dalete TILE O Change [
Mg :; St NAME '
STREET ADDRESS™ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TIMLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2IP
THLE [T Detete TIMLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-Ir g CITY-ST-2IP

CTTE. | et 2 = T - O et TILE _ = .- S ~ - [JChange [2°°
NAME ) - - _NAME I - T T T T o ) a
STREET ADDRESS STREET ADDARESS
CITY-ST-20P CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or trustee empowered to g
er like empowered.

changed, or on an attachment with an address, wit

SIGNATURE:

/-S-oc¢

Date

Daytuneg Phone #




