FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Fog222

1. Corporation Name

THOMAS L. GARVIN. M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Principal P'ace of Business

10310 N.W. 135 STREET
HIALEAH GARDENS FL 33018

Mailing Address

10310 NW. 135 STREET
HIALEAH GARDENS FL 33m8

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

04-27-1999 90073 024 ***150.00

SRR ARG O

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed

04/02/1981
2. Principe| Place of Business 2a. Mailing Adgress 4. FE| Number Applied For
21] 26 550530524 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certifcate of Status Desired O $8.75 Adqitional
22 m Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
’E‘ a Trust F'und Contribution Added to Fees
Zip Couritry Zip Country 8. This curporation owes the current year Intangible
;] EI ;l [;‘ Persorial Property Tax. O Yes “INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BASSIE, ABRAHAM L ESQ :
370 MlNOHCA AVE. 82| Street Atldress (P.O. Bo> Number is Not Acceptable)
SUITE 12 83
CORAL GABLES FL 33018 - ER—
ity 5 ip Gode
FL

11. Pursus nt {o the provisions of Soctions 607.0502 and 607.1508, Florida Statu tes, the above-named ct

agent. | am familiar with, and accept the obligat ons of, Sectien 607.0505, Flarida Stalutes.

rporation submi s this statement for the purpose of changing its registered

office ¢ registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the ape ointment as registered

SIGNATURE
Slgnatura, typed or printed nzme of ragisterad agen! and itie If applicabla. [NOT Z: Registerad Ageni signature required when reinstaungy DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF/S IN 12
TITLE PD ] DELETE 1.1 THLE [JChange [ Addition
NAME GARVIN, THOMAS L MD 12 NAME
sweeraooress| 10310 NW. 135 STREET 1.3 STREET ADORESS

crv-st.ze |HIALEAH GARDENS FL 33018 1.4 CITY-ST- ZIP

TME ST ; O pELETE 24 TIMLE ) BRChange L] Addition
NAME GARVIN,\MJ MSW 22 NAME C;{ARV' 'J/ \/ALK.T—A I .'\45&_)
streeTADoREss| 10310 NLW, 135 STREET aasmeeranoress | LORION (O] 235 =T

ervstze |HIALEAH GARDENS FL 33018 2.4CY-81-29 “Fialeah &G Qrdens , FL 3 201 ¥
TIME [ oeL£ETE 3.1 TILE [change  [[] Addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-ZIP 34.CITY-$T-2P

TITLE {J pELETE 41TIME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 43 5TREET ADDRESS

CHTY-ST-Z1P 44 CITY-ST-2IP

TMLE 1] DELETE 51TIMLE TjChange [ Addition
NAME 5.2 NAME

STREET ADORE 3§ 53 STREETADDRESS

CITY-ST-2IP 54 CITY- 51217

TIE O DELETE 617ITLE JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(), Florida Statutes. | further candfy that the intormation
indicat:d on this annual report or supplemental annual report is true and acc srate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
officer r director of the corpora ion of the racei er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an

SIGNATURE: S

achment with an addregs, with £l other like empowered,

B0S-- 84S 3777

LA Jr7 . O

OF SIGNING OFFICEN DIRECTOR

SIGNATL RE AND TYPED OR PRINTED NA!

Date Dayhme Phane #

CR2E034 (11/98)




