sl iy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i

nmne | Apr24 1997 8:00am
ANNUAL REPORT

‘ 7. g ocratary of gtele
1997 X =t ‘g;/ DIVLSi(?N OF O,)npoquows S ecretary Of State

DOCUMENT # PO80 0034080 (7)

1. Corporation Name

CHRISTOPHER D. TANNER M.D., P.A.

G0 BULFGOAST HOSPTIAL/EMR G/0 GULFGOASYT HOSPTIAL/EMR
5 W 20 STREET 49 W 23 STREET
PANAMA CITY FL 92405 PANAMA CITY FL 32405-4507

srsersasz———ssszze—————— | |ITARRINRRCR U

3. Date Incorporated or Qualified 3a. Dale of Lasl Report

04/16/1996

2, Prncipal Place of Businoss 2a. Malling Address ) 0 4.?I Numbcer ] Applied For
21 o lee) ~ 59 -2%7537% | _|Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. iti
P P 5. Certificate of Status Desired [ $8'75 Additional
-ﬂ ;ﬂ 7777777 N o Foe Required
Oty & State | Cily & Stale §. Eleclion Campaign Financing $5.00 May Bo
28 o e Trust Fund Contribution (3 Added to Feas
Gounry __p _ Counlry B, This corporation has liability fof iptangible tax under . 199.032,
2] e o sl Floridia Stalutes __ Yes [N
9. Name and Addross_of Curr_enl Regjs_!gyﬂégﬁgi__ o ) 10. Name and Address of New Registered Agent o
TANNER, CHRISTOPHER D 81| Name
“9 w 23 STREET '82| Sirect Address (P.G‘B()x Number is Not Acceptable) 7
C/0 GULFCOAST HOSPITAL/EMR L. _
PANAMA CITY FL 32405 83
[ '8a] City FL s?l Zip Code

1. Pusuant to the provisions of Seclans 607 0507 and 6071508, Florida Statules, (he above-named corparalan submils this statemant for the purpose of changing its reglsiered
ee or registered agent, or both, in ihe State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmen as registerod
ent. | arm familiar with, and accept the obligations of, Section 607 0508, Florida Statules.

SIGNATURE .. e . I
Slgnature, typoo of printed nae of regislercd agent and title il spriicablo (NQIE- Roqrstered Agrnt signazure reguired when reinstaing) [ATE

12. OFIICERS AND DIRCCIONS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

NLE CEU T 1 bECETE 11E ) T change [ Addilion

NAME Cloeis Topler D. TﬂM-7 MAD, PA g o

sweeTaporess | M4 9 . ?‘:5&0 1. efe wa‘l)lﬁ- 1.3 STREET ADBAESS

GITY-5T-2P Ponore C tg‘ 4_&1_3'2'{0_5 _ Rusovemwe |

TITLE T DEcere 21 L [3 change [ Adhiion

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDAESS

CITY- §1-21p ) N 5 2 4CNY-81-2IP

TLE TOoee T faone [ change ] Addilion

NAME 37 NAME N o

STREET ADDRESS 33 SIREFT ADDAESS

£ITY-5T-2P ' 34 CITY- S1- 7P

ME T o ﬁEL_ET-E—“" o | T T Crage L Addiion |

NAME 4.2 ML '

STREET ADDRESS 43 STHEET ADDRESS

CITY-$T-21P N REIS

e [ pecee 5.1 111LE [T cnange T Addition

NAME 52 NAWE

STREET ADDRESS 53 S1HEE] ADDRESS

CITY-S7-2IF 540TY-51- 21 :

TITLE [T orLETE B511NLE T — Tdchange  []addnion

HAME . §.2 NAME

STRAEET ADDRESS 63 STREE1 ADDRESS

CITY=ST-1P e 64CMY-51-2F

14, 1 do hareby cerlify that the informalion supplied with this filing docs not quality for the exemplion stated in Scotion 119.07(3)(1), Florida Stalutes. | furlner certity that the

information indicated on this annual reporl o supplemental annual report is lruc and accurate and thal my signature shall have the same legal elfect as if madc under oath; that
| am an offiger or director of the corporalian or the receiver w0 empowered to execule U orl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if chgpngegrpr on

SIGNATURE: _ (LR OARDSSNVLY |

CR2E034 (9/96)
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 12, 1997

CHRISTOPHER D. TANNER M.D., P.A.
C/O GULFCOAST HOSPTIAL/EMR
449 W 23 STREET

PANAMA CITY, FL 32405

SUBJECT; CHRISTOPHER D. TANNER M.D., P.A.
Ref. Number: F96000034080

Please be advised, we have received your document for the above corporation;

however, the document has not been filed and is being returned for the
following:

List the name, title, street address, city, and state of each officer/director of the
corporation in block 12 or 13.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, plsase call the
Division of Corporations at (904) 488-9000.

ANNUAL REPORTS SECTION Letter number: 597A00007395
ltj

Division of Corpvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



