FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 621 904 07-06-2004 90007 032 ***158.75
1. Entity Name i
JOHN M. TATUM, M.D., P.A.
- TIVIWVVY

Principal Place of Business Mailing Address
2180 PARK AVENUE NORTH 5130 PARK AVENUE NORTH
328 ' 2
WINTER PARK, FL 32789 LS WINTER PARK, FL 32789 LS
T v YA AR AR ECARERAROTA

Suite, Apt.#. ete. Sufs, Agt. #. etc. 06302004  Chg-P CR2E034 (10/03)

City & Stale ; City & Siate 4. FE Number ' ‘Appiied For

_ : 59-2269712 . Not Applicable
Ze | Codne T e T ey - g cate O Satvs Desired” M- 4?&;&“@“" -
6. Name and Address of Current Registered Agent 7. mmammmnﬂw‘lmm\
Name ‘.
TATUM, JOHN M. M
2180 PARK AVENUE NORTH Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 328 ‘
WINTER PARK, FL. 32789
) City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered ageni, or both, in the State of Florida. 1 am famiiiar with, and accept
the abligations of registered agent.

_SIGNATURE :
= Signatum, Typed of prnted nene of regisiensd agaen and tie If appceble. (NOTE: Registerad Agent signaiLre requinec when relasteting) DATE
Kl
i .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Aaddedto Fees corporation did not receive the prior notice.
10. @ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE PD ’ O3 Detete E C]change ] Addition
NAME TATUM, JOHN M., M.D. NAME
STREET ADDRESS | 100 E. SYBELIA AVE, #301 STREET ADDRESS
Civ-st-2¢ | MAITLAND, FL cry-51-zp
TLE PD . O pelete TME [ change  [C] Addition
NAME TATUM, JOHN M MD NAME
STREET ADDRESS | 2180 PARK AVENUE STE 328 STREET ADDRESS
_omv-sT- | WINTER PARK, FL 32784 . o - | crv-st-ze
TIRLE 1 ] Detets e O change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS |.
CITY-ST-7P ; CITY-ST-2P
e ; O Delete e O crange [ Addition
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7° , CTY-ST-1P
TITLE | [T petete r e [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ‘ CITY-ST-7IP
|-mme ! O clete me O ctangs [ Addition
HME"‘\\ HAME
STREET ADDRESS STREET ADDRESS
CiTY-§t-ziP ; CITy-ST.2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)(0. Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trus accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trusiee empowered o exacute this report a5 required by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VA A VA or ) 3}3/ Sy sy buwr-30v3

Tmmmmwmmmm Daytima Phone ¢

Ny




