2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2007 08:00 AM
Secretary of State

DOCUMENT # P94000023831 - L
1. Entity Name

WARREN T. HITT, MD., PA,

Principal Place of Business Malling Address

2202 STATE AVENUE 2202 STATE AVENUE

STE 301 STE 301

PANAMA CITY, FL 32405  US PANAMA CITY, L. 32405  US

DO NOT WRITE IN THIS SPACE 1o

LN

A0

01042007 Nc Chg-P CR2E034 (11/05)
Applied For
59-3233808 Not Applicable
5. Certificate of Status Desirad O $8.75 Additional

Fea Requirad

6. Nams and Address of Current Registered Agent

HARMON, DANIEL 11}
427 MCKENZIE AVE
PANAMA CITY, FL 32401

r ~"IN-THIS SPACE - |

i g . .
P

8, The above named entity submits this statement for the purpose of changing its registared office or registered agsnt, or both, in the State of Florlda.

the abligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed or printed name o reglaieved agent and iitle if applicable.

(NQTE Ragistarad Ageni signaturs required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 -

After May 1, 2007 Pee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00Mevse | sy 1923 .

10. OFFICERS AND DIRECTORS [

TILE D
NAME HITT, WARREN T MD

STREET ADDRESS | 2202 STATE AVE STE 301 Coann

CITY-ST-2IP PANAMA CITY, FL 32405

TITLE

HAME

STREET ADDRESS
CITY-S57-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-ZiP

TIME

NAME

STREET ADDAESS
CITY-S7-21P

TITLE
NAME

CITY-ST-21P

TINLE

NAME

STAEET ADDAESS
CITy-sT-2IP

STAEET ADDRESS IS

01/18/07-80036-021 150 00

"u_,,-,_q‘f,‘..'._ PN

roe

-~ DO NOT WRITE __
N THIS SPACE

f cre e fe o1

12. I hereby cerliig.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under tath; that | am an officer or director
eiver o trustee empowarad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

indicatad on i
of the carporation
changed, or on &

achment with an addgesg, with all other like empowered.
L4

Wit b 1afom

¥50-169-4o4 S

BI?LATURI AND TYPETTER PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Deta Deytime Phone #

P4




