FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

W BF?OHT 7 iy FLORIDA DEPARTMENT OF STATE
CORPORATION : &*“. Sandra B. Mortham
ANNUAL REPORT el Secrelary of State
1997 TN ,’,__:ff" DIVISION OF CORPORATIONS

'DOCUMENT # V41349 (4)

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

FILED

Apr 21 1997 8:00am

Secretary of State

AR

l’r|r\c];atawf‘tﬁc0/r;‘ Husingss Mailing Address
909 MAR WALT DRIVE 809 MAR WALY DRIVE
SUITE 1014 SUITE 1014
FT WALTON BEACH FL 32547 FY WALTON BEACH FL 325476111
3. Dale Incorporated or Qualified | 3a. Date of Last Raport
L , 06/04/1992 04/16/1996
2 Principal Placo of Busmoss _i._'l. Mailing Address 4. FEI Number Appliad For
Sl 2] oo\ Weart Colleae &hvd| 503133008 Not Applicable
 Buite, Apt ¥ ele Suite, Apt. #, etc. ) - ) $“_75 Additional
22 J - ;] W‘f&’r 8. Cerlificate of Status Desired il Fee Required
Gty & State | Ciy & Sate 8. Election Campaign Financing $5.00 May Bo
L?3| e 28} Niceyinle 4 FL A Trust Fund Contribution ] Added 1o Fees
dp Country | b Country 8. This corporation has liabiity for intangible tax under s. 199.032,
rgﬂ N L 2 32678 30] AS A Florida Statutas Yes [Jwo
b g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
TIDWELL, HELEN R. 81| Name
2337 CANAL DRIVE 82| Swed! Address (P.O. Box Numbeor is Not Acoeptabie)
NICEVILLE FL 32578
a3
84| City

85} Zip Codae
FL

SHEMNATURE e N
S atuie Bygpn acr peadsewsn e o g st agent maod il plicable {ROTE: Regratared Agent signaturs required when reinstating) DATE
|12 o OFFICEAS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
EIT PSO  / [T DELETE 11TME [d Change ] Addition
HANF TIDWELL, PAT T 12 NAME
s aoriss | 1001 W COLLEGE BLVD 13 STREET ADDRESS
anvst 7 | NICEVILLE FL 14.CY-51-2p
T | 2110 L Chenge [T adaftion
HALY 22 NaME
STRIE | ADVIRESG 2.3 STREET ADDRESS
RS AL S 2 40Ty -8T- 1k
it ] pecETE 11 TITLE [T change  [_J Adation
e 32 NAME
SERLET ALORESS 33 STREET ADDRESS
GlY ST 20 34.CITY-§1-2IP
T T [T DELETE 41TITLE [] change T additian
KAk 4. 2 NAME
STRET AL 55 4.3 STREET ADDAESS
LTS 440IY-S1 2
i e T o L betere 51 TILE [TChange T[] Addilion
N 5.2 NAME
STREF] ADLRESS 5.3 STAEET ADDRESS
£y -51-21F ) 54 CIlY-$7- 7P
me | | W 6.1 TLE [T change L] Addition
KaME 6.2 MAME
SIH T ADDFES 6.3 STREET ADDRESS
Ol S7 2 64 CITY-5T-2IF

appeacs in Biock 12 or Block 13 if changed, or on ig altachment with an address.

SIGNATURE:

i~ . Obdeoe2d_,

14, 1 do forahy Cel Ty that the inlormnaton supstied with this Thng does not quality for the exernplion stated in Section 19.07(3)(i). Florida Satutes. [ furlher cerlily thal the
rilormiatar indicatod on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Farm an olficer or director of tho curporation o 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

I-i-97 Moyl 784735

SIGIA TURE ANG TYPED OF PRINTED NAME OF SIANING OFHCER OR DIREGTOR

Dato T Dayured P

.

CR2E034 (9/96)



