2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # V41349

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

Principal Place of Business

909 MAR WALT DRIVE _ _
SUTE tote -+ 7 7
FT WALTON BEACH, FL 32547,...

Mailing Address

1001 WEST COLLEGE BLVD
STE |

NICEVILLE FL 32578-1049
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90080 004 ***150.00

A00112357

BTG

DO NQOT WRITE IN THIS SPACE

D

TIDWELL, HELEN R.
-+ -~ 2337 CANAL DRIVE

e
U-‘
[ I T

“NICEVILLE FL. 32578

City & State City & State 4. FEI Number__ Applied For
CvasEe | cmen). CWESEE AR £9-3133098 New 2ot
Zi { i Ca i
P Country ap Lty 5. Certificate of Status Desired [l $8'75 ﬁ‘dd'“o“a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent W
Name I i e

L il

AR AT Wt Ry (el

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

¥

YR R S

{See criteria on back)

Tax filing requirernent and elecis 1o do so.

Afier MAY 1, 2000 Fee wilt Te $550.00

O Make Check Payable to Depariment of State

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Typed ¢r printed nama of registered agant and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW1!! FEE IS $150.00 10. Elsction Garmpaign Financing $5.00 May 5o

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O belete TITLE [T Change [ Acditior
NAME TIDWELL, PATT _ . [ e o ]
STREET ADDRESS | {0071 W COLLEGE BLVD ) STREET ADDRESS ’
CiTY-87-ZIP NICEVILLE FL CITY-S7-2IP
TLE [ pelete TTLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Charge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-ZIP
TILE O pelete TIMLE [CJ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-ZIP
TILE O petete TIME T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
-CL&SI-HP e, e - —— e e 5. . ﬂClTY-;-Sl:l—!P . - G Remgeeie L e L I

SIGNATURE:

gred.

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath: that { am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empow

By
s,

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

200D (@6 of 6718

Dawrmf Phona #




