2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ... .. Apr 14,2006 08:00. AN

f DOCUMENT # P99000009827 o Secretary of State

1. Entity Name
CALVIN BLOUNT, JR.,, M.D., P.A

Principal Place of Business 7 ) Mailing Address

/0 WILLIAM SCOTT FOSTER C/0 WILLIAM SCOTT FOSTER

509 MAR WALT DRIVE SUITE 1014 909 MAR WALT DRIVE SUITE 1074
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

AR UL

01242008 No Chg-P CR2EQ34 (11/05)

4. FEI Number AppledFor
59-3553504 ] ot Applicabla

$8.75 additional
Fee Required

5. Cerificate of Status Desired O

ST T e Sl it LRI
6. Name and Address of Current Registered Agent

Hatdas 1

FOSTER, WILLIAM S

909 MAR WALT DRIVE

SUITE 1014

FORT WALTON BEACH, FLL 32547

S

N el P L R
istered agent, or beth, in the State of Florida, 1 am familiar with, and accept

B. The above named entity submits this statement for the purpose of changing its registersd office or reg
the obligations of registered agent.

SIGNATURE P . =
Signature, lypad or pinted name of registered agent and title if apphicatle. {NOTE. Registered Agord sigrature requlrad when reinstating? DATE

8. Eleclion Campaign Financing $5.00 May Be

0O  Added e? {5359}};

TP
a:

FILE NOW!! FEE IS $150.00 on ki
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution,

e T

kel

10 OFFICERS AND DIRECTORS I
TMLE PD

NAME BLOUNT, CALVINL UR
STREET ADDRESS | 347 AVALON BLVD
CrY-S7-71° DESTIN, Fl. 32550
THLE v

NAME BLOUNT, DEBRA

STREET ADDAESS | 347 AVALON BLVD
CiTy-81-2P DESTIN, FL 32550

- TME

NAME

STREET ADDRESS
CITY.ST. ZiP

TE

NAME

STREET ADDRESS
CTY-8T-DP
TMLE

NAME

STREET ADDRESS
CITy-st-2p

TME
NAME
STREET ALDIRESS .
CITY-5T-7P _E T sl el Tt

12. [ hereby certify that the information supplied with this h‘!ing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. ! further cerlify that the information
incigated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changod, or on an auac"'ﬂ“iwm‘a”/m;& with ail other like empowered,
"//
SIGNATURE: 72 Y /06

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR 1 Date Daytims Phone #

il




