FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAT T. TIDWELL, M.D., P.A.

(4)

Principal Place of Business Mailing Address
909 MAR WALT DRIVE 509 MAR WALT DRIVE
SUITE 1014 SUITE 1014

FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547

A A0 B

3. Date Incorporated or Qualified

06/04/1992

3a. Date of Last Report

05/01/1995

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26 59-3133998 Nol Appicable
Suite, Apt. #, ete. Suite, Apt. #, elc. $8.75 additional

6. Certificate of Status Desired O Fee Required
e uire

22] 7]
-

22
City & State City & State €. Elaction Campaign Financing $5.00 May Bs
23 EE] Trust Fund Contribution 0 Added to Fees
Zip Country £ip Country 8. This corporation has Rability for infangibie tax under s 199,032,
;ﬂ [25] |26] 36] Florida Statutes X ves OINo
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstared Agent
81] Name
“DWELL, HELEN R. 82| Strest Address {P.O. Box Number is Nol Acceplatile)
2337 CANAL DRIVE
NICEVILLE FL 32578 83
B4[ City F L 85| Zip Code

1. Pursuznt 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namaod corporali
or registered agent, or both, in the State of Flotida, Such chan%e was authorized by the corporation’s board
familiar with, and accept the abligations of, Section 607.0506, Florida Statutas.

on submits this statement for the purpose of changing its registerad ofice
of directors. | haraby accept the appaintment as registered agent. | am

SGNATURE __ __ RS e
Sigralure. typed or privted namo of regislared agent and titie i applinable (NOTE: Registered Agent sigralure required when reanstatiog' DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12

TTLE D ] OFLETE 1.1TILE F’ 5 D . B&Thange [ Adition

N V"TIDWELL, PAT T 12N U la{swe o PAF .

steer anokess | 1001 W COLLEGE BLVD 13STREET ADDRESS | | © @ | w eullse Diwvn

BTy -5T. 7P NICEVILLE FL 14CTY-51-7p NI CEN g , FL

TILE [] DELETE 2 ANILE {7] Crange  [J Addilion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-81-2IP 24 CITY-ST-2iP

TALE [ DELETE 3 1TILE [ Change [ Adaition

NAME 3.2 NAME

STREET ADORESS 33 SIREET ADDRESS

CiTY-§1-21P 34 CiTy-5T-21P

e [7 DELETE 4 ATITEE [J Change [ Additien

NAME 42 NamE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P A4 CITY-ST-2P

TLE [ DELETE 5 1 TALE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 200 5.4 CiTY-37- 2P

TITLE [] DELETE 6 11MLE [C] Change  [T] Addilion

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-51- 2P

14. 1 do heredy cerlify that the information suppiied with this fiing is voluntarily furnished and does not qualify for
cartify that the information indicated on this annual report or supplemental annuwal report is true and accurate
aath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. [ further
and that my signature shall have the same legal effect as it made under
eport as requited by Chapter 607, Florida Statutes; and that my name

siGNATURE: __ fod” A

L
VAE AND TYPED OR PRINTED NAME OF 5IGNING GFFICER OR DIRECTOR

_A-1z- 4, 7@9}1 184735

Date it »




