FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # 503970

1. Corpor:tion Name

BERNARD TARR M.D., P.A.

0208601

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90128 042 ***150.00

Mailing Address

4302 ALTON ROAD #M10
MIAM! BEACH FL 33140

Principal P'ace of Business

4302 ALTOM RCAD #7110
MIAMI BEACH FL 33140

AR IARIC R

DO NOT WRITE IN THIS SPACE

3. Dale |corporated or Qualifed
12/05/1972
2. Princip: | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1457845 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. . it
—l P P 5. Certifcate of Status Desired O $8.75 Adqltlonal
22 ;! Fee Rejuired
City & State City & State 6. Electic n Campaign Financing 0 $5.00 JayBe
a E\ Trust i'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
;l-l E‘ ;‘ [m Personal Propearty Tax. Oves OINo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register::d Agent
81| Name
TARR, BERNARD
4302 ALTON ROAD 82| Street Address (P.O. Bo:x Nurnber is Not Acceplable)
MIAMI BEACH FL 33140 83
84| City F L 85| Zip Code

11. Pursuiint to the provisions of S

agent. | am familiar with, and a :cept the obligations of, Section 607.0505, F orida Statutes.

3ctions 607.050; and 607.4508, Florida Statules, the above-named ¢orporation subm ts this statement for the purpose of changing its egistered
office «r registered agent, or bcth, in the State of Florida. Such change was autharized by the corporation’s board of firectors. } hereby accept the ap ointment as reg istered

SIGNATURE

Signatura, typed or printed n..ma of registered agen and titie If applicable (NO" E: Registered Agent signature req uired when reinstating DATE 8
12. OFFICERS ANJ DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12 @
TITLE PD [ DELETE 1ATITLE [JChange [ Addition E
NAME TARR, BERNARD 1.2 NAME 3
streeTaopre:ss| 1000 88 ST 1.3 STREET ADDRESS 2
CITY-5T-2P SURFSIDE FL 14 CITY-ST-21P &
TITLE [ DELETE 21TTLE [JcChange [ JAddition | O
NAME 22 NAME
STREET ADDRISS 23 STREET ADORESS
CITY-57-2IP 2.4 CITY-8T-ZIP
TME ] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDR! 'S5 3.3 STREET ADDRESS
CATY-ST-2P 34.CITY-ST-ZP
TILE [ DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDR! 58 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIF
TTLE [] DELETE 5.1 THILE TJchange  [] Addition
NAME 5.2 NAME
STREET ADDR S5 5:3 STREET ADDRESS
OITY-ST-2P 5.4 CITY-ST-ZIP
TIMLE [J DELETE 61 TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CIFY-$T-2IP B4 CITY-5T-ZP J

14, | heraly certify that the informztion supplied with this filing does not qualify 1or the exemption stated

in Section 119.0 *{3)i), Florida Statutes. { further sertify that the ir formation

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legat affect as if made under oath; that 1 am an

or trustee empowered {0 exgerrts

officer or director of the corpor:tion or the recej

q as reqjuired by Chaptzr 607, Florida Statutes; and tha my name appears in

1399 30X S3¢-f673"

Dayvme Phone #




