FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ap
CORPORATION
ANNUAL REPORT

1996

T S
Oy e
K

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary ol Sta'e
DWISION OF CORPORATIONS

DOCUMENT # 603970 (5)

1. Corporation Name

BERNARD TARR M.D., P-A.

T

8. Date anorpo{értezi"Ornal-jé'w_‘gd_ T 3a. Date of Lest Report T

12/05/1972 02/06/1995

Principal flace of Business Maiing Addiess

4302 ALTON ROAD #710 4302 ALTON ROAD #10
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

4302 ALTON ROAD
MIAME BEACH FL 33140 83

| 2. Principal Place of Business o 2a. Maling Address o 4. TEi Number T Applied For
21] B 6] , ] 59-1457845 , Not Appicabla
e, Apl & ete St , et . . R
| Suite, Apl. #, et | Sk ApL. B, et 5. Cortifcate of Status Desied 0 $8.75 Adc!llronai
221 27] Fee Required
- City & State: | City & State 6. Eection Campaign Financing 0 $500 May Be
23] 25—l X Trust Fund Conlribaution Added 1o Fees
Pds) Country &ip Country B. This corporation has liabity for intangitle tax under s 189.032,
- - i ¢
24 2] 29| [30] Floricia Statutes [ ves Mo
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81 Namnge
TARR, BERNARD 182 Srest Address (7.0, Biox Number 15 Not AcCeptasi) }

84| Gity Zip Code

,UFL |ss

i1, Porsuant 16 The provisions of Soatians 6070600 and 607.1508 . Florida Statules, the above-namied Gorporalon sdbrits His stalerient for the purpese of changing its registered office
or registerad agenl, or both, in ths State of Fioriaa, Sush change was authorred by the comporation’s boara of direstors. | harebry accept the appontirent as registered agent. 1 am
tarmiar with, and accepl the obigations of, Section G0/ .GL05, Florda Statutes

SIGNATURE __
5

sty OF B bead riies OF peajietone s 1 el a0 R Foompod i Agent § 43 ore P Wl 45wty o il g oo pale

| 12, _ OFFICERS AND OFCTORS K13, ADDINIONS/GHANGE S 10 OFFIGERS AND DIRLCTORS N 12
T PD {1 DELETE 11THILE I ’ Coomr Ol thange [ Additon
NAME TARR, BERNARD LA
sreeer pooeiss | 1000 88 ST 13 SIHEET ADDRS 55
CITv-51 &F SURFSIDE FL L N L L N
.t ] DELERE 2Lk [} Change  {7] Addition
NAME 27 NAME
SIHEF | ATDRESS 2 ASIEHE | AI0RESS
LTy -ST- 2 24CY-51. 20
T ' o CIBETE FIlIE o T cherge [ Addilion
HAME 30 NANE
STREET ADIRE 55 3% STREETADCHELS
oTY-5 2P e L e B EINERS o S
1iLE [ DE.ETE 41 THILE [} Change [ Additan
hAME 42 NAME
SIREET ADIDRESS 4 ASTREET ALDRESS

_EHT-ST-Z‘F' e o e a4 -8 717 e
TILE CI0ieeit 5 1TILE [ Change [ Addition
NAME 57 NawE
STREE! ANDHESS 53 STRIE] AIORFSS
o781 7 o o 54 £10Y-ST-2IF . N
THLE [ DELEIE € 1TILE [ Crange [ Addition

wE €2 NAME
STREET ALISRESS £ 3 STRIET ADDRESS
CT¥-5T-2IF EA00V-5T-2I9

12. 1 0o heoreby Gerify that the information suppiad wilh this firg is volurlasly furshasd and does nal qualfy far the cremplion stated in Section 119 07{3)k), Forida Statutes | furlher
certily that the information indizaled on tnis armual report o supplemental annual report 15 true and accurate and that my signature shall have the same koga efiect as if mads under
cath: that | am an officer or director of the corparation o tne receiver or truslee enpowered 10 exgtute this report as required by Chapter 607, Flonda Statwes; and that my name

appears in Blogk 12 or Block 13 j@angad‘ or on an attachment with an agdress . >0
/< _9 - } "\, P -y & ¢ C/ f)") s 2/
SIGNATURE: /7L gt il o /i o () e T 2TV
o s’ngfunﬁn’é AND TVPED OR PAINTED NAME BF SIGNING OFFICE{(OR DIRECTOR - ' Dt DagtngPegwy © 077

CR2E034 (12/95)




