$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T 18

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # 580323

ROBERT E. FARBER, D-M.D., P.A.

(4)

A AR

Principal Place of Business Mailing Address

$208 EAST FOWLER AVENUE

TAMPA FL %17 TAMPA FL 33617

5206 EAST FOWLER AVENUE

DO NOT WRITE IN THIS SPACE
a. Date Incorporaled or Qualified

21|

| 07/26/1978
2. Principal Placa of Business 2a. Malling Address 4, FEI Number Applied For
|26 591837260 Nol Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. i
P P 8. Cerlificate of Status Desired g $8'75 Additional

Foo Required

SRORERE

City & State City & Slate 6. Election Campaign Financing $5.00 may Be
o fedf Trust Fund Contribution Added to Fees
Zip Country | &p Counlry 8. This corparation owes or has paid the current year Intangible
25 29] BI Personal Propetty Tax due June 30. [ Yes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FARBER, ROBERT 81| Name
5208 E FOWLER AVE 82| Street Address (P.O. Box Number is Not Acceplable) 4_|
TMPA FL 33617 L
83
84| City 85| Zip Code
FL [

SIGNATURE

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or botty, in the State of Florida Such change was auihorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agaenl. | am familiar with, and accept tho abligalions of, Section 607.0505, Florida Slalutes.

m;ﬁaa&.:.ﬂa@:ﬂa |]ﬂé'.7§;’-i’{iii)__" TTINCTL Fogisiered Agant signaturs requred when roinslatng) DATE I~
12, OFf{CERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TMLE PST [T oLtere 11TMLE ) crange " T Addition g
e FARBER, ROBERT E, DM D 2na 3
streer apohess | 5208 E FOWLER AVE 1.3 STREET ADDRESS 0
CHTY- 5T-2IP TAMPA, F +4SITY-§1- 21P &
TILE T T DLLETE 21 THLF O change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
CiTY - ST-2P ] 2 4CI1Y-S1-21P
TLE I 1 1A T: 31 TLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CNY-SI-7F
TTLE [ DECETE 41T [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-5T- 2P - 44CIY-ST-2P
miE T TTJoeete S1TITLE [ Change T Aadition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§7-2IP 64 CNY-S1-21P
e [T DELFTE 6.1 TITLE [T change [ Addition
NAME 5.2 HAME
STAEET ADDRESS 6.3 SIREET ADDRESS
CITy-§T-7IP 3 6.4 CY-S7- 20
14, | hereby certify that 1he information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information

the: receiver
van attachn

officar or director of tho corporation

Block 12 or Blogk 13 il changed, or it wilh an address.

17 19 PFP L. BRI .Y N

indicated on this annual reporl of supplemental annual repart is frue and accurate and that my sighature shall have the same logal effect as if made under path; that | am an
stoc enipowersd to execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Yy /op—

I Y AN

aftrnt Lan Daoa .



