T s Vs .
_ FIlLE NOW: FILING FEE AFTER MAY 15T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris

Secret ary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P98000013365

Corporziion Name

CREST FAMILY CARE CLINIC, INC.

Principal P ace of Business

3629 TRANSMITTER RD
PANAMA CI™Y FL 32404

Mailing Address

3629 TRANSMITTER RD
PANAMA CITY FL 32404

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90156 042 ***150.00

VAT T

DO NOT WRITE IN Tt IS SPACE

3. Date Incorporated or Qualifed
02/0¢/1998
2. Principz| Ptace of Business 2a. Maiting Address 4. FEi Number Appilied For
= 26 P. O. Box 12478 59-3499111 No Applicabia
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
_l P c g . 5. Certifcate of Status Desired D $8.75 Add.lt'onal
22 ;i s : Fee Required
City & Ltate City & State 6. Electicn Campaign Financing $5.00 11ay Be
E\ E Panama Oit Trust tund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;i [a 29| 32401 30 Personal Property Tax. [ Yes INo
9. Name and Adc ress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
Mary K. Sittman
TAYLOR, JOHN 82| Street Addres: (Iz 0. Boi: Number is Not Acceptabie)
- reet Ac s (P.O. Boi: Number is
475 HARRISON AVE 514 Runkers Cove I?;E’;“—]
11
PANAMA CITY FL 32401 83
84| City . 85( 2Zj
Panama City FL 281

11. Pursuant to the provisions of S:xction

office or registered agent, or bcth,
agent. | am familj ith, and a

s 607.050.. and 607.1508, Florida Statites, the above-named corporation submts this statement for the purpose of changing its -egistered
the State «f Florida. Such change was authorized by the corpor.ition’s board of Jirectors. | hereby accept the appomtment as registered
of, Section 607.0505, Florida Statutes.

i8S

SIGNATURE

E {NO1 E: Regstered Agenl signature req ired when reinstating! DATE [
12, 7 / OFFICERS AN) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND BIRECTQIRS IN 12
TIME D ¥ X DELETE LITITLE Presiden~ CIchange  [Yeedition
NAVE TAYLOR, JOHN 1ZNAVE Mary K. 5ittman
streeTaDDRi 55| 475 HARRISON AVE 1.3 STREET ADDRESS 516 Bunkers Cove Road
CITY-ST-2P PANAMA CITY FL. 32401 14 CITY-8T-2IP Pamama—Gitys Fl—3240—— _
TME [] DELETE 21 TITLE - ? [JChange  [J Addition
NAME 22 NAME
STREET ADDRI S5 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TILE [0 DELETE 31 TIME [Change  [] Addition
NAME 32 NAME
STREET ADDRI 5§ 3.3 STREET ADDRESS
CITY- ST-ZIP 34, CITY-ST-ZP
TITLE [ DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZP 44 GITY-ST-2P
TIMLE ] DELETE 51TITLE {JChange  [J Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-57-ZP 54CITY-ST-ZP
TITLE [} DELETE §1TILE [CiChange [ Addition
NAME £.2 NAME
STREET ADDRI 58 £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. I herety certify that the information supplied wit1 this filing does not qualify { the exemption slated i1 Section 119.07'(3}(i), Florida Statutes. | further sertfy that the ir formation
indicat2d on this annual report >r supplemental annual report is true and acturate and that my signature shall have tl e same legal effect as if made uider oath! that | am an

SIGNATURE:

officer or director of the corporation or the recei /er or trusige em
Block 12 or Block 13 if changetl, or on an attachment witan

SIGNATURE AN

dress, w

i1l other like empowerad.

ered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

//Wfi (552)2¢5 7255

G OFFICE R OR DIRECTOR

Date Dffime Phons #

CR2E034 (11/98)




