2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G21904

1. Entity Nama
JOHN M. TATUM, M.D., P.A.

Principal Place of Business Mailing Address

2180 PARK AVENUE NORTH 2180 PARK AVENUE NORTH
326 326

WINTER PARK, FL 32785  US WINTER PARK, FL 32789  US

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2008 08:00 Al
Secretary of State

AEANER R ARAETAMAD

CR2E034 (11/05)

03172008 No Chg-P
4, FEI Number Applied For
59-2269712 Not Applicabla
" ; $8.75 Additional
5, Certificate of Status Desired [:l Fee Requlred

6, Name and Addross of Cufrent Reglstered Agent

TATUM, JOHN M M.D.

2180 PARK AVENUE NORTH
SUITE 326

WINTER PARK, FL 32788

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing Hts registared office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistarad sgent and title if apphicatila. (NGTE: Registerac Agent sgnanyre requirad wnen reinstating} DATE
FILE NOW!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be UDEER 74508
After May 1, 2008 Fee will be $5850.00 Trust Fund Confribution. Added to Fees 04410, 70R~R01 15-018 150, 10

10, —— -wm  — ~ — — — QFFICERSANDDIRECTORS — e v como  |ewe

PD

TATUM, JOHN M., M.D.

2180 PARK AVENUE NORTH STE 326
WINTER PAKR, FL 32788

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

PD

TATUM, JOHN M MD

2180 PARK AVENUE NORTH STE 326
WINTER PARK, FL. 32789

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

TME

NAWE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CrY-S1-2P

TiLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CIvY-8T-2IP

— e .

ek P s T e e e s -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the information
Indicated on this report o supplemantal report is true and accurate and that my signature shall have the seme legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ail other like empowerad.

SIGNATURE:

——

A" eS|

mbfuurm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5115Lba’

Deytime Phone &




