- FILE NOW: FILING FEE AFTER MAY 115 $550.00

I

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corpotaton Name

THOMAS R. FANN, DP.M, P.A.

'FO5133

(6)

Prinzipal Place of Business

LAKE HOWELL SQUARE

1120 SEMORAN BLYD
CASSELBERRY FL 32707

Mailing Address

LAKE HOWELL SQUARE
1120 SEMORAN BLVD
CASSELBERRY FL 2270746100

FILED
Apr 07 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualified

11/01/1980

3a. Date of Last Report

05/01/1

2. Principal Flace of Business | 2. Mailing Address 4, FE| Number Applied For
211 T B} 25] M]mﬁ Not Applicable
Sunde, Apt # ot Sute, Apl. #, elc. N ] 58.75 Additional
22 B 2 _;l 5. Certificate of Status Dasired & Feo Required
. Gy & State | Ciy8Sute 6. Election Campaign Financing $5.00 May Be
_%E"J,,,, I e _ 28‘ Trust Fund Conlribution Addad to Faas
L _ Country Zip Country B, This corporatian has liability fof inganglible tax under s. 199,032,
L?.‘.!J. - 251 5‘ ?ﬂ Flarida Slatutes Yes []No
| g Neme snd Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
FANN, THOMAS R DPM PA 1| Namo
LK HOWELL SQUARE 1120 SEMORAN BLVD B2| Sireet Address (P.0. Box Number is Not Acceptable)
CASSELBERRY, FL |
32707 83
84| City FL 85| Zip Code

acqont Tam famnilar with, and acoept the ohliga

SGNATURE

a

[ 14, Fursuant (o the provisons of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing iis registered
office or registered agent, o both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

tions of, Sochon 6G7.0505, Florida Statutes

ST 0 prnled i ol regish e ae’ and tilg § appic e, [HOTE Ragisiared Agenl s gnature reqmed when remstating) DATE

(12, 7 TGFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
s ST (] DELEFE 1ATILE [ Crange L] Addition } &5,
NEMT FANN, JULIANA M 1.2 NAME §
swertanmss | 716 SYBRWOOD CIRCLE 1.3 STREE1 ADDRESS v
erv-sar | WINTER SPRINGS, FL 00000 14 CITY- 5T-2P &
e 1p CJ DEcete 21TNLE [Ithange [ Additon | O
HA: FANN, THOMAS R. 22 NAME
sieracaess | 716 SYBILWOOD CIRCLE 23 STAEET KODRESS
Y AL 2 WINTER SPRINGS FL 2 4CITY-ST-21P |
e T peELETE 31TNLE [ change LT addilion
HaME 32 NAME
STAEET DR S 33 STREET ADDRESS

L omr-stawe | e 34 CITY-§T-21P
M T oecete 41TLE [T change [ Addition
N 4, 2 NAME
SHRLEE ABIRSS, 43 STAEET ADDRESS
Ly 58 A - 44 CITY-ST-2p

N LI neete 51 TIE [T changs 1 Adailion
NeF 57 NAME
ST ALURILSS 5.3 STREET ADDRESS
oY s . 5.4 GITY-5T- 7P

T o O DEETE 61 TITLE [T change [ Addtion
AR 6 2 NAME
SEHES T AN0RI S5 €3 STREET ADDRESS

AR G ) 64 CNY-SI-ziP
14, 1 <io heteby cerify that the aformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

appeans in Biock 12 or Block 13 f il o

SIGNATURE: \/

SIGHAYURE AND TYPED OR |

mformtion indicaled on this annual teport or supplemental arnual report is rue and accuraie and thal my signature shall hava the same legal effect as if made undar cath; that
Lam an otficer or director of the carporation or 1he receiver of Irustee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name

on an atiachn nth an address.

t t

PRINTED NAME OF §IGNING OFFICER OF DIRECTOR Daie

Daylime: Sriane



