FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFIT Y
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporation Nam

L. TAN, MD., P.A.

(3)

Principat P ace of Busingss Mailing Addregss

FILED
Feb 10 1997 8:00am
Secretary of State

0 R

4204 FIFTH AVENUE 4548 FLYNT DRIVE
MARIANNA FL 32446 MARIANNA FL 32446-£285
us
3. Date Incarporated or Qualitied 3a. Dale of Last Report
I ' 05/30/1980 04/20/1996
2. Princ:pat Plage of Busingss _2a. Mailing Address 4. FEI Number Applied For
21 - 26| _58-1995611 Not Applicable

“Suite. Apl #, eta. Suite, Apl. #, etc

22]

0 $8.75 Additional

Cily & State City & Stale

Y
7 __

I b
[22] 2]

. Certificate of Stalus Desired Feo Required
. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

i Country Zin Cauntry

25| 29 |30}

-

. This corporation has hability for intanglble tax under 5. 189.032,

Florida Statutes Yes

9, Name and Address of Currenl Registered Agent

10.

Name and Addrass of New Reglstered Agant

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

TAN L 81] Name
808 FIFTH AVENUE 83
MARIANNA FL 32448 =

84| City

85| Zip Code

FL

agent, | ant farmilizr with ano accept the obhgations of, Section BO7.0505, Florida Statutes.

SIGNATURLE

11, Pursuant to the provisions of Sechons 6070502 and 607, 1608, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
oltice or reslared agent. or both, i the Stale of Fionda. Such change was awthorized by the corporation's board of directors. | hareby acceplt the appointment as registersd

Ehgratry bpodh i port bt r i 6 fggiabersss argonl g fitke | appiGable \4CTE: Ragislered Agent signalure requirad when rainstahng] DATE
i2. _OFFICERS A ‘__DIHE:CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P e o o CTDecete 11TILE [T Change ] Addition
KAvE TAN, L, M.D. 12 NAME
st sooress | 806 FIFTH AVE 1.3 SIREET ADDRESS
CTY-5T 2F MARIANNA, FL 32448 14 CITY-ST-2IP
InH; LT oecere 21TIME [Tchange T[] Addition
NaME 2.2 NAME
STREFT ALORESS 2.3 STREET ADDRESS
CIr-5 ap 2. 40iTY-SI- 7P
U - (I oeLETE 31 TILE L) Change ] Addilion
NAE 22 NAME
STREET ATIDAE S5 3.3 STREET ADDRESS
CTY 3 g ) 34.CITY-ST- 2P
wE LT DELETE HTILE [JChange (] Addition
HAME 47 HAME
SUREE 22200 45 43 STREET ADDAESS
CITY-§T- 210 44 CITY-ST- 2P
me - i (] DELETE 5 TITLE [T Change L] Addition
Tk 52 NAME
STREEY ADIis: S5 5.3 STREET ADDRESS
L5720 54 CITY-ST- 7P
THLE T peLETE 63 TIILE [T Change ] Addifion
NAME 6.2 NAME
SIRIET AIRESS 5.3 STREET ADDRESS
CIY-51- 78 £.4 CITY-ST-7IP

appears in Baock 12 or Block 13 0f changed, of on an attachment with an addrags.

SIGNATURE:

14, | do hereby cartity hat Ine informalion supplied with 1his Ting does nol quality for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certity that the
irfarmation indicated on ths annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an ofmcer of director of the corparabon or the receiver or rustee empowerad 1o execute this report 8s reguired by Chapter 607, Flonda Statutes; and that my name

40¢ 9. 40

' SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytive Prone &
AR B 1

CR2E034 (9/96)



