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_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale Secretary Of State

1998 DIVISION OF CORPORATIONS

PROKIT ’(%‘ . FLORIDA DEPARTMENT OF STATE Feb 03 1998 80031’11

DOCUMENT # K60472 (3)
TOMMY J. BORRELL, M.D. PROFESSIONAL ASSOCIATION

RN T

Principal Place of Businoss Mailing Adadress
4802 N. ARMENIA 4802 NORTH ARMENIA
SUME B SUME B
TAMPA FL 23600 TAMPA FL 33503 DO NOT WHRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Address 4. FEI Numbar Applied For
21} 26| £Q-2926506 Not Applicable
Sufte, Apl. #, Blc. Suite, Apt. #, elc, i
e APL 8. 8t e ApL- . el 5. Cerlificate of Status Desired [ $8.75 Aaditional
22 Eﬂ Fee Required
City & State Gity 8 State 6. Election Campaign Financing $5.00 may Be
};l ?3] Trust Fund Contribution O Added 1o Fees
Zip Country 2ip Country 8. This corporation owes ot has paid the current year Intangible
—2_4-1 ;;] ?9] ;l Personal Property Tax due June 30. Yes [ No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of Mew Registered Agesnt
81
BORRELL, TOMMY J. Name
4602 N. ARMEN'A. SU"E B B2| Sireet Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33803
83
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl ihe appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE e
Signature. typad o printed same of ragistered &30 and ulles il applicable (NC1t- Ragisterad Agent signaturo requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e 1) L] oeLeTE 1L1THTLE [T Change [T Acdition
NAME BORELL, TOMMY J., MD. 1.2 NAME
swreeTanoness | 4602 N. ARMENIA, SUITE B 1.3 STREET ADDRESS
CIry-ST- 2P TAMPA FL 14 CTY-5T- 2P
TITLE [ DELETE 21 1ML [T change ™[] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 2.4007-81- 2P
TLE (1 peETe 31 TILE [l change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ACDRESS
CITY- 5T-2IP 34.0T¥-8T-2p
TILE T DELETE S1TLE [Tchange [ Additian
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-81-2P AACIY-S1-21p
TILE 1 OELETE 51TNLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CIY-81-2iP 5.4 CITY- §1-2PP
ME TJDECETE 6.1 TIHE [J Chiange [ Adaltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST-2 6.4 CITY-51-21p

14, | hereby certify that tha infarmation suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlidy thal the information
indicated on this annual reporl ot supplemental annual repart is true ang accurale and shat my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporalion or the geceiver or trustee empowered 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on ttachment with an address,

alAumﬂ - / I/x?/!?;? Bia omid "Ia2rd

CR2E034 (10/97)



