b

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
. Carporation Name

TOMMY J. BORRELL, M.0. PROFESSIONAL ASSOCIATION

s TR

FLORIDA DEPARTMENT OF STATE | May 02 1 99 7 8 O O am

4502 N. ARMEMA 4802 NORTH ARMENIA
SUNE 8 SUE B
TAMPA FL 33809 TAMPA FL 33600-2626
us us 9. Date Incorporated or Qualiied | 3a. Date of Last Report
01/15/1989 07/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
2] 26 59-2026906 Not Applicable
Suite, Apt #, ot Suite, Apt. #, elc. it
" wie. A 5. Certificate of Status Desirad 0 $8.75 Adc!monal
[22] 27] Fee Required
| City & State | City 8 State 8. Election Campaign Fingncing $5.00 May Bo
@] B 2@] Trust Fund Contribution [ Addad to Fees
L |__ Country Zip Country 8. This corporation has Jiability for intangible tax under s. 189.032,
al A 25| 20| 30 Florida Statutes Yes [JNo
- 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Apant
BORRELL, TOMMY J. #1| Namo
4802 N. ARMENIA, SUITE B B2| Sireet Address {P.0. Box Number is Not Accepiabie)
TAMPA FL 33803
83
8| Ciy

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Stalutes, the above-named ocrparation submits this stalement for the purpose of changing its registerad
ofiice or regislered agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accepl the ohligations of, Section §07.0505, Florida Statutes.

SIGNATURE oo
Stgiaahn:, Iypied e prated examae o regaloied agent and e f applicable. {NOTE: Registerad Agent signatute: requirad whan reinstating) DATE
2. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s 1] L] DeLETE RETN: [T Crange ] Addition
HAM BORELL, TOMMY J., M.D. 12 NAME

stekr aroeess | 4802 N. ARMENIA, SUITE B 13 STREET ADDRESS

on-stze | TAMPA FL 14CITY-§7-2P

TITLE [ DELETE 21TINE [ Change T Addition
hAME 22 NAME

STHEET ADDRESS 2.3 STAEET ADDRESS

o-giar - 2.4 CITY-5T- 2P

ITX: [T DELETE 31 7TIMLE [ Crangs T Addition
NAME 9.2 NAME

STHEET ADDRESS 33 STREET ADDRESS

CiTY-S1- P 34.GiTY-ST- 2P

HLE [ beLETe LHTILE EJ Change [ Addition
NAME 4.2 NAME

SIREEY ADDRESS 43 STREET ADDRESS

CITy-§T- 7w ] 44CITY-§T- 2P

THLE T TDELETE 51TITLE 1 Change L] Addition
NAwE 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS
Ony-st-ar ) 540HTY-5T-2F

TITLE CT oELete 69 THLE [T Change [ Addition
NAME 6.2 NAME

STHELT AQDRFS5 63 STREEY ADDRESS

CIY-ST- 74 54 LITY-S1-2IP

14, | do hereby certify that thg information supplied with this filing does not qualfy for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information ind-cated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corparajfin or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blpck 13 if ¢h fd. or on an altachment with an address.

SIGNATURE: v  Thiky T Aoreel M, D %-2/97 $/3-87Y-7334

SIGHATUR YPED OF PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone ¥

CR2E034 (9/96)




