2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - , FILED

DOCUMENT # Keo472 ) Apr 02,2005 08:00 AM
1. Enliy Nene Secretary of State
TOMMY J. BORRELL, M.D. PROFESSIONAL,
ASSOCIATION
Principal Place of Busines-s _Jh:lairmg Address 0
4620 N HABANA AVE #103 4620 N HABANA AVE #103
TAMPA FL 33614 TAMPA FL 33614
Us us
G L

Suite, Apt. #, ete. == = Suite.‘Apt #, elc, — o 15t MOORE CR2E024 (10[04}

City & State — " Ciy & Sate T 4. FEI Number Apphied For

o m . . 58-2926906 Not Applicable
Zp - ] Couniry N - Zp ” Country 5. Certificate of Status Desired J s&ggq\’?hd:;ﬁmal
6. Name ang&dc}rgs,s,of_ Current Registered Agent ' f 7. Name and Address of New Hegistered Agent
~ | Name
BORRELL, TOMMY J.

4620 N HABANA AVE # 103 Street Address (P.C. Box Number is No! Aﬁceptable)

TAMPA FL 33614

City ' F L Zip Code

2. The abava named enuty submits this statement far the pupose of changing its registered cofiice or registered agent, or both, in the State of Florida, | am familiar wa:i{, and acceptﬁ
the obligations of registered agent.

SIGNATURE o s e & . -

Signature, typed & prinfed hama of regestored agent and tiks f apclizable [NOTE Regsteros Agent signature ragured when instating] - .. PATE

EILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution. [ Added to Fees

10. o OFFICERS AND DIRECTORS . 11, ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 E 3] [ Dejets i [ Change [ Additian
NAME BORELL, TOMMY J,, M.D. NANE LONNNZ2A4389

SYREET ADDRESS | 4620 N HABANA AVE §103 STRELT ADDRFSS F‘a4.f%32;f55-881}33"0[}5 ESB. o

cre si-mP - [TAMPA FL 33614 o £l e-5i- 2P )
niE [ Delete 1Lt [ Change [ Addition
HAML NAME

STRFET ADDARSS SIREET ADDRESS

QY- gt e ) . o Cily-51-2P

Wi 7 Delete e [Jchenge [ Addilion
NAME NAME

STRTET ADDRESS SIREET ADORISS

Gity-si-2p ‘ N EELR

e O petete it [ Change  T7J Addition
NAME NANE

SIREET ADDRESS SIRETTADDRISS

Chy-s1-aie B ~ gumsear

ek ’ O petete wig [ change [ Additian
NAME NAME

STREET ABDRESS : SIREET ANDRLSS

Ty S1-2P - Qomvstee

o 0 vefete i ) change [ Addition
HAML NARF

SIRFET ANDRESS STREET ADDRESS

Ty si-2p CHY.5). 4P

12, |hereby certifz that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Slatutes | further cestify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or rustee empowered 1o execute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attashmant with an address, with all other like empo d.

SIGNATURE:

- — Ffaifes  mis-s74-722
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING ngIcEROR DIRECTQR i Da[sl Daylme Phohe ¥ i




