FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
1998 s DIVISION OF CORPORATIONS
DOCUMENT # P86000034080 (7)

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

Principa! Place of Business Mailing Address

FILED
Mar 05 1998 8:00am
Secretary of State

A

24] 5] 20] 20]

C/0O GULFCOAST HOSPTIAL/EMR C/0O GULFCOAST HOSPTIAL/EMR
9 W 23 STREEY 449 W 23 STREETY
PANAMA CITY FL, 32405 PANAMA GITY FL 3405 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 28] 593375378 Not Appiicable
Sulte, Apt. 4, elc. ite, Apt. #, etc,
ulte. Apt. 4. ste Suite. Apt. 4, el 5. Certificate of Status Desired 1] $8.75 addtional
22 F14 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may o
’E} zal Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgpt year Intangible

Personal Property Tax dus June 30. Yes [JNo

9. Name and Address of Current Registared Agent ‘ 10. Name and Address of New Rogistersd Agent
TANNER, CHRISTOPHER D 81/ Name
449 w 3 STREET 82] Street Address (P.C. Box Number is Not Acceptable)
C/0 GULFCOAST HOSPITAL/EMR
PANAMA CITY FL 32405 83
B4| City FL asl Zip Code

agenl. | em lamiliar with, and accept the obligations of, Section 607,0505, Floriga Statutes
SIGNATURE

11. Pursuanl 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, of balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered

Signature typed of printed name of ragisiored agont and title il applicablo {NOTE: Ragistered Agenl signelure required whan reingiating) DATE p
12, OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
Tinee COE T oELETE T1TMLE [J change [ Addition | =
HAME TANNER, CHRISTOPHER D. 1.2 NAME §
seeTaooness | 449 W, 23RD ST. C/O EMERGENCY DEPT. 1.3 STREEY ADDRESS 3
City-§T-20p PANAMA CITY FL 14 0Ty -5T-2P &
TITLE ] pELETE 21 1T01LE [Jchange L[] Addition |
NAME 22 AME
STREET ADDRESS 2.3 STREER ADDRESS
GITY-ST-2IP 2.4 CITY-5T-2P
TILE [T DELETE 3TILE L1 Change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -51- 7P 34, UTY-5T- 2P
TMLE [ DELETE 43 TILE [T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 440ITY-ST-2IP
e 17 pELETE 51 TITLE L] change  [] Acdition
NAME 5.2 NAME
STREET ADDRESS 52 STREFT ADDRESS
OITY-ST-2IP 54 CITY-ST-2ip
TITLE [T DELETE 6.1 TITLE L3 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY -5T- 2P 6.4 CITY- 5T- 2P

14. [ hereby certily that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report Is true end accurate and that my signature shali have the sama tega! effect as If made under oath; that | am an
officer or director of the corporation or tha roceiver or truslee empowered to exacute this report as required by Chaptar 607, Florida Stgtutes; and that my name appears in

Block 12 or Block 13 if change an aﬂgphment wilh,g o /
QIGNATURE:- C‘j@l@n«ﬁ»« {n ﬁ Vo P\ M 2[5/




