2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
-~ Feb 24,2004 8:00 am

DOCUMENT # va1349

1. Entity Name

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

Secretary of State

02-24-2004 90024 009 ***150.00

Principal Place of Business

909 MAR WALT DRIVE
SUITE 1014
FT WALTON BEACH FL 32547

Mailing Address

NICEVILLE FL 32578
us

1001 WEST COLLEGE BLVD
STE |

2. Principal Place of Business 3. Mailing Address

100 i \aewt Ca{-le:,t Plyd.

I

IR

Suite, Apt. #, etc.

Suite. Apt. #, elc. MOORE CR2E034 {11/03)
v
City & State . City & State 4. FE! Number Applied For
Nuicovlle ét/ 59-3133998 Not Applicable
- L .
ap g Courlury M,QA" 2ip Country 5. Certificate of Status Desired [l $8.75 Additional
zag 7 oraln, co Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— —_— — s 5 ieiiue e e, NATE et e st e e e -

TIDWELL, HELEN R.
2337 CANAL DRIVE
NICEVILLE FL 32578

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent anc titke i applicable.

{NOTE: Registéred Agent signature requirect when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ pelete TILE [T Change [ Addition
NAME TIDWELL, PAT T NAME

STREET ADDRESS | 1001 W COLLEGE BLVD STREET ADDRESS

CITY-ST-ZIP NICEVILLE FL CITY-S7-21P

IIE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-2IP

TINE [T Delete TITLE T change [ Addition
NAME ™™~ "= = = cemT o e - NAME ~ ¥ T T R et e e S =
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE 1 Delete TITLE [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TE 3 Delete TITLE (C1Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY-$T-2IP

TITLE [ oeete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-7P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ¢ further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Pt ) Ay

N

| ~ 2§ — Zoo

SIGNATURE ANDGHYPER OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Caytime Phone # =




