| FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000014764 e 02-11-2005 90044 030 ***150.00

1. Entity Name

DESTIN FAMILY PRACTICE, CHARTERED

Principal Place of Business Mailing Address
220 MAIN ST P.0. BOX 5503
DESTIN, FL 32541 DESTIN, FL 32540 . 5 u u 1 3372
305 __Mouwnbtarw Dr ]
Suite, Apt. #, etc. Suita, Apt. #, etc. 01072005  Chg-P CR2E034 (10/03)
jty & Statg . . City & State 4. FEI Number Applied For
€51 i FL 59-3165831 Not Applicable
Z Country Zip Country . - $8.75 Additional
3i54 { 0 ! fD 0Sa. 5. Certificata of Status Desired O Foo Requirad
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
———— ——n e - - Name — — ———— - pem = SR
TOOMEY, THOMAS N Il -
220 MAIN STREET Street Address (P.O. Box Number is Not Acceptabla)
DESTIN, FL 32541
305 Mowntwin Dr
City . : Zip Cod
Destin, FL [ #2254,
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered
. g———— —_—
SIGNATURE X , e l . !DOME,L. preS 2 /Z/)(/OS
Wpﬁmm& j" agent and tite (mrelnqmmmmmmmm) v DATE
FILE NOWIII EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. D Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PRES 3 pelete TME ] [JChange  {0] Addition
NAME TOOMEY, THOMAS N 1II NAME :
STREET ADDAESS | 503 VERA CRUZ STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITY-ST- 2P
e O Delete TmE ‘ ) (O ctange {3 Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF CITY- ST-21P
TIME O Delete TME Ochange 7 Adgltion
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TIME : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-2P
me O Detete e O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CIyY-57-2ZIP /
me O Delete mE Ol change [ Additign”
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-TIP
12. | hareby certifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infdrmation
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivar or rusies empowered to exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an sg, with all other like empowered,
SIGNATURE: 27 fn——. "1 me ces > f2[85 ¥37-0255
. Dute

INATURE AND TYPED OR‘RM NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phore ¢
£

——— S

Vi



