2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # Kaoa72 May 01, 2006 08:00 AM
1. Eatdy Narre ecretary of State
TOMMY J. BORRELL, M.D. PROFESS[ONAL -
ASSCCIATION
Prncipai Place of Business Mailing Acdress
46820 M HABANA AVE #7103 7T 4620 N HABANA AVE #1037
TAMPA FL 33614 TAMPA FL 33614
- § |
2. Principal Place of Guumess -1 3. Mailing Address
Suite, Apt. ff, ele. Suite, Ap?fei_c._ tst MOORE CR2E034 (10/05)
Ciy & Stae City & Siate 4. FEl Number o A;:ﬁiéé?&
e 59-2926906 o Appis:
ap Cauntey e L Counicy 5. Certificate of Staius Desired M ?EBE ges mf‘lf:é"c‘”a’
&. Name and Address of Current Registered Agent { _ 7. Nome and Address of New Reglstered Agent B

i Name

E%%REL}%kggmm{j/E #103 1 Street Address (P.O Box Number is Not Acceplable)
TAMPA FL 33614 ——_— -

Caty o T FL g Zip Cote

the obugauons ol registered agent.

SIGNATURE

St SyLRU OF EET e O JErSIEIeT) sgerd oG e 8 AD-RLanie [NLTE Repisicren AQem snanre e when ronstaing) DAY

FILE NOW!I! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550, GQ& L
Make Check Payable ta Florida Department of S’tate

9. Electon Campagn Financmgy $5.00 May
Trust Fund Contnbuton.  [J Added io Foc

[fe. _ CFFICERS ANDDWECICHS M. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS R2 11
e D [3 Desete THE 3 Cnange RN
HAE BORELL, TOMMY J., M.D. HANEL HOGOO555286
STREES ADDRCSS | 4620 N HABAMA AVE #103 STRECT ABIRCSS 05/ 16/06-30027-016 1S0.00
Cav-S1-20 [ TAMPA FL 33614 : OITY-87- 2
e O betes Ui O Cnange [ &
MAME MAML
STRELY AGORLSS STREET ADORESS
Lie-5T1-29 Gily-ST- 24
(T - 1 peteee L [1€hanes 122
REAE NAMLE
STRELT ADDRESS STREL§ ADDRESS
Ciiy-51-2IP CHY-ST- 2
Tt {1 Detete WE  DOlemmge  CIa
HAMT NAME
SIREEY ADDRLSS STREET ADDRESS
Cy-51-18 CiTY-S1-2P
TRLE 1 Detete TILE [Ferange T ac
NAME HAME
STRELY ACDRESS SIRELY ADDRESS
GITY- S1- 21 CITY- 81- 71
e O oeiese T 3 Change At
NAME it
STRELT AGGRLSS SIREL] AGORESS
CitY-51-21° GITY-8T- 21

12 I herey certly thal the intormahion supphed with s king does nol gquatily lor the Sxernptions contained in Section 118, Florida Statutes. t farther ceddily thal e mrummm
inthcaled on s report or suppiemental repor is frue and accurate and tha! my sigrature Snall have the same legat eflect as 4 made under cath, that | am an aficer or chiec”
of the corporation o e seceer or rusies epapowered o eXeCUIE this 1eport as requred by Chapter 807, Flonda Sialutes; and thal rmy name appears i Block 10 of Block

s, with &if other jike empowered.

it changed, or on an a?éhmem with an a
SIGNATURE: - 419 et 82874 - 7224

T RINATURE ARl re (PR ETED K& E (I S B R TE T (T DR E T O Pt Pravtma P &




