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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

<3 FLORIDA DEPARTMENT OF STATE

Sandra 8. Mokthidm
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BERNARD TARR M.D., P.A.

(5)
[GHIERNEAE MBI

Principal Place of Businoss

4302 ALTON ROAD #710
MIAM BEACH FL 33140

Mailing Address

4202 ALTON ROAD #710

MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE

3. Date Incoiporated or Qualified

12/05/1972
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-1457845 Not Applicable
Suile, Apt. ¥, elc. Suile, Apl. ¥, elc $8.75 Additional

O

z‘ ;l 6. Certificale of Status Desired Fos Roquired
City & State |__ Ciy & Sate 6. Election Campaign Financing $5.00 May Be

;] 2B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

m 25 ;9] ?o] Personal Property Tax due June 30. Yos O no
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
TARR, BERNARD 81| name
4302 ALTON ROAD 82| Streat Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| Ciy 85| Zip Code
FL [

11. Pursuant o the provisions of Sections 6070502 ang 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or rogisteted agont, or both, i the State of |lorida. Such change wasg authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. { am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, ypred o prntesd name ol regrstored agent and et A'l]\llfﬂla‘ﬁ_‘“‘ (HOTE: Regislered Agenl signatule required when reinstating} DATE

indicated on this annual report or supplemenial annual tepor is tru
officer or director of the corporationg the receiver or trusiee emgwered to ex
Block 12 or Block 13 i chango

| SIGNATURE:

12, QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] pELeTe LHTILE [ change [T Addition
NAME TARR, BERNARD 1.2 NAME

sraeer appress | 1000 88 ST 13 STREET ADDRESS

CITY-ST-2P SURFSIDE FL 14 TITY-ST-2P

TME 1 DELETE 21TIME [ change  [J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CY-ST-2IP 2.4CITY-S1-2IP

TLE [ oecere 31TIME [Jchange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 3.4, CITY-51-2IP

WILE [J orree 41TME {J change  [_] Acdition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ory-S1- 2P 4.4 C(TY-ST-2IP

THLE LT oreTe 51WILE [T ¢hange [ Aadition
HAME .2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2iP 54 CITY-ST-2IP

TLE ] oecete 6.1 YIILE [J change  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21P 64 CITY-ST-2P

14. | hereby certify that the information supplred with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

on an alachment with an a iress/

te and that my signature shall have the same legal effect as it made under oath; that | am an
\e this report as required by Chapter 07, Florida Statutes; and that my name appears in

Y-3-99

CR2E034 (10/97)



