2000 UNIFORM BUSINESS REPORT (VBR)

DOCUMENT # Pag 0oQo 304Lo

1. Entity Name

hwc.wncﬂ, M.D ., PA.

Principal Ptace of Business
197 Novt 3 Avenane
L savcly L 33901

Maiiing Address - J

o3

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90052 008 ***150.00

2. Principal Place of Business 3. Mailing Address
_ 51D 'E:a.g_ ew. Bivd.

Suite, Apt. #, etc. Suite, Apt. # DO NOT WRITE IN THIS SPACE
i50 Bavow BVA. S%¢ 2H | S, 2-H

City & State™ City & State 4. FE{ Number Appiied For
Vensacole L Pencacola, 54 - 35431\ Not Appiicabie
2 l;; Dq CCIE; Zslpw "' C::;t:y. 5. Certficate ::f Status Desied  [J ?g'zesq Sidém’"a'

o 6 Name and Address of Current Registerad Agant 7. Name and Address of New Ra'gistared Agent
- - Name: - o =

DQV\HA. C 'Bev\ne‘\'\ M D.
lelS East Martaa Nuj

Fort Waldonpesch, L 33541

L. Benne‘H' MD.

2150

Street Address (P.0. Box Number is Not Acceptable)

W vd.

Swite 2-H

Pensacots,

FL [ “Zs%0y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem. or bath, in the State of Florida.

SIGNATIIRE

Signatre, typed of pnnted name of registered agemt and ttle if applicable

{NOTE: Registered Agent signalute required when reinsiating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirerment and elects to do so.

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Trust Fung Contribution, Added fo Fees
1. - OFFICERS AND DIRECTQRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
g Direchov O pelese TTLE D\N(.‘;h\r & Change [ Addition | &
HAME Denva C. B&nﬂ(‘ﬂ jrus) NAME Dovwaan C. ‘mec‘ﬂ MD a
- T

STREETADDAESS | g {5 E'M+ )\MV"_IJ'\ Wﬁsj STREET ADDAESS 5‘5 Wow 'E)(V‘ 2 .. pars
om-s2P | Fovt Walton Beach, FL 3549 QITY-ST-2p R 3 2504 " e

- o
TITLE [ Delete TITLE [ Change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-70P .
i {J Detete TITLE [ change [ Addition
NAME - MAME - - - - - :
STREET ADDRESS STREET ADDRESS
CATY - 5T-21P } CTY-57- 27
TITLE 1 Delete miE [ change {21 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
3TY-5T- 2P CHTY-3T- 1P Ea
HTLE [ Delete HILE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
ITY-S1- 1P CiTY-ST-21P
HLE O pelete TITLE [ change [T Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST- TP CITY- ST-21P

13. | hereby certify that the information supplied with this filing does nol gualify for the exempuien stated in Section 119.07(3)i).
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath: that 1 am an officer or director
steg empoweared 10 exgcute this report as required by Chapter 607, Flonda Statutes; and that my name agppears in Block 11 or Slock 12 if

e

of the corparaucn or the recei
changed, or ¢n an attach

SIGNATURE:

address, with all other like emp

A

red.

). Florida Statutes. | further certity that the information

/
NN ITURE AND TYPED OR PRINTED NAWE OF sltmus OFFICER OR DIRECTOR

Davtime Phona #




