2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034080 -

1. Entity Name

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

FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90011 035 ***150.00

Principai Place of Business
C/O GULFCOAST HOSPTIAL/EMR

449 W 23 STREET

PANAMA CITY FL 32405

Mailing Address

C/O GULFGOAST HOSPTIAL/EMR
449 W 23 STREET
PANAMA CITY FL 32405

2. Principal Place of Business

[

Suite, Apt. #, etc,

1000 Masi)

aff” D

E MC ﬂ 3 Mailig.Agjrt:‘sssoﬂ (,30%

A

Suite, Apt. #, etq.

DO NOT WRITE IN THIS SPACE

City & State

L]
Zip

3254

Re

aek ¥l ‘Bt L

4. FEI Number Applied For

58-3375378

Not Applicable

“US A 32550-6308 ASA-

$8.75 additional

5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7 7 TANNER; CHRISTOPHER D'

Name

oy

N e e —— e =

Street Address (P.O. Box Number is Not Acceptable)

449 W 23 STREET
C/0 GULFCOAST HOSPITAL/EMR
PANAMA CITY FL 32405
“ City FL Zip Code
8. The above narned entity submits this statement for the purpose of charging Its registered office or registered agent, or both, in the State of Floriga.
L ]
SIGNATURE
Signature, typed or printed name of registered agent and litle if apphcable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ta do so.

(See criteria on back)

. After SEPTEMBER 13, 2000 Min, will be

Make Check Payabie to Department of State

$750.00

Trust Fund Contribution. Added to Fees

AbDITIONSICHANGES TO OFFICERS AND DIRERTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
e COE 7 Delete e COE ¥Change ] Addition |
e TANNER, CHRISTOPHER D. e Walt D Dep 'S
smect sooess | 449 W, 23RD ST. C/O EMERGENCY DEPT. smenness | 1000 Martdalt Dr cfo Wc‘? 3
CTy-§T-2IP PANAMA CITY FL CITY-ST-ZIP F'c'. HJG\ Bw[\ CFL 32SYE ﬁ
TITLE O Delete TTE ) ! Ol Change [ Addttion | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TINLE O change [ Addition
NAME NME ) o

~ STREET ADDRESS T — SSTREETADORESS | T T T T T T
CITY-S7-2IP CiTY-ST-ZIP
TILE O pelete MLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2iP
TILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, i

SIGNATURE:

58, will her like empowered,

Daytima Phone #

§ /9 /00
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