02131999-50031-020-8150.00-8150.00

FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT T,

FLORIDA DEPARTMENT OF STATE
Katherine Harrds
Secretary of Slate
DIVISION OF CORPCORATIONS

Secretary of State

02-13-1999 90031 020 ***150.00

Feb 13,1999 8:00 am

1999

DOCUMENT # P94000023831

1. Corporation Namea

WARREN T. HITT, MD., PA.

A A

offios or registerad agen, or both, in the Stats of Florida, Such

oorroruﬁm submits this statement for the purposa of changing its re?lsiemd
@ was outhorized by the corporation's board of directors. | hereby accept the appointment as regisiored
agent. | am famar with, and accept the obligations of, Saction 607.4505. Florida Statutes.

Principal Place of Business Mailing Address
2202 STATE AVENUE 2202 STATE AVENUE
STE 30t STE A -
PANAMA CITY FL 32406 PANAMA CITY FL 32405 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifad
03/28{1994 !
2. Principal Place of Business Za. Mailing Address 4. FEL Numbar Applled For .o
1] 26] £9-3233808 Not Applicable | . |
Suite, Apt. ¥, etc. Suite, Apl. #, otc. . $8.75 additional :
_ El m 5 Ciarﬂrfrata of gams Desired 3 Foe Raquired; f
City & State T Cly &Stete - T T |76 Eléetion Campaign Fir‘m‘nﬁ'ny;-ﬁ*ﬁfﬁ'* $5.00 mayge— e
(23] |28] Trust Fund Contribution Added t Fous g
Zp Country Zip Country 8. This corporation owes the current year Intangi
\;l-l [25] ;I {m Persanal Property Tax. CNo :
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regl d Agent :
81| Name ;
HARMON, DANIEL i '
* 497 MCKENZIE AVE 82| Street Address (P.0. Box Number is Nai Acceptabla) :
PANAMA CITY FL 32401 5 ‘ T i
Ve, reed T s I A ,
84| City FL |85|'leCoda" j
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad 4

SIGNATURE .

Signaium. typed or panted Adend of registarsd agent ard dis 0 AcpRCabls: TNOTE: Rugistesed Agoni signaluce requind whan rel ] DATE a :
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
mE 1) 7 DELETE $1THLE -D ] CJChangs  [J] Addition E :
NAE HITT, WARREN T MD 1anwe s Warren T 3
smeevaooeess| 200 DOCTORS DR 13 STREET ADDRESS 20 ) Sdede. Kl <uide S0 .. vl
CTY-§T-2P PANAMA, CITY FL 32405 14 CITY-5T-2P ?‘raaf:a. il OosL,  FL 205 |8
TME O CELETE 2ATME } CiChange  LiAddon| O !
NAME 22 NAME i
STREETADDRESS 23 STREET ADORESS :
CITY-$T-2P 2 4GITY-5T-2P - } '
TME O bELETE 31TME (iChangs ] Addition
NAME o 32 NAME )
STREET ADDRESS 13STREETADDRESS | T T - = - T PR
ciry-8T- 2P 34, CY-ST-ZP g Fos.
TME [} oELETE A1TME [Jcnenge  * [] Addtion '
RAME 4,2 WAE )
STREET ADDRESS| 43 STREET ADDRESS
CITY-ST.2P 44 CITY-ST-20 ;
nne ) DELETE $1TME DcChangs  [J Addition .
NAME 5.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY- §T- 29 S4CITY-ST-ZP ‘
E [J OELETE 61 TME Cchangs [ Addibion '
NAME 6.2 NAME . . ' :
STREET ADDRESS 63 STREET ADDRESS
oTy-3T-29 84 CITY-3T-2P

not quality for the exermption stated in Section $19.07(3)i), Florida Statines. | further certity that the information

14. | haraby certfy that the information supplied with this filing does
irulicated on this annual report or supplemantal annyual repon is true

officer or director of the corporation of the receiver of trustes empowered lo exoculs this repont as tequi
ent with an address. with ail other ke empowered.

Block 12 or Block 13 if chas

SIGNATURE

ged, or on an alta

,. .-

ONAME OF SIGNING OFFICER OR DIRECTOR

and accurite and that my signature shall have the same legal effect as # made under oath; that | am an

Sugan L. Hitt J_hﬂqq

red by Chapter 607, Fiorida Statules; and that my name appesrs in ;

§s0-9-4645

L krren T M 3166

Darytrna Phone 3

- Q5= 765~404S"



