2005. FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # K88095 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
TALMOR MEDICAL SERVICES, P.A.
Principal Place of Businass Maiiing Address
4140-C NW 27TH LANE 4140-C NW 27TH LANE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us Us
T s NNRARIRE AN
Suite, Apt. #, efc. - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State - Cily & Stale 4. FEI Number 64-0647141 H:zﬂii :::;
Zip Country e Gountry 5. Certificate of Status Desired (| gi'gfq“;?ecg"“naj
6. Name and Addrass of Current Reglstered Agent 7. Mame and Address of New Registered Agant | ' _
Name
Z?ﬁgﬁg%ﬂgﬁ?&mg' Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32606
City FL 1_ Zip Code

8. The above named entity submits this éiatement}or- the purp6§e of éﬁéng_ing its regis;ered office or registered agent, or both, in the State of Florida. | am familiar with, and acéep-
the obligations of registered agent.

SIGNATURE — IV
Sigmature, typed of prinfod nama of requstared agent and il f applicable (NOTE Regsterad Agant sigralurs raguirsd whan /s ating} BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Nake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may &:
Trust Fund Contribution, ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D [ Delete I [ Change [ Additc
NAMT TALMOR, HANOCH M.D. NAME

SIREFTADDRESS | 4140-C NW 27TH LANE < IREET ADDRESS

CITY-S1-21P GAINESVILLE FL 32606 CIFY-ST-2IF

i 7 Delete e L 97T T [ change [ Avidita
NAME NAME . . 0 1500

STFEET ADDRESS STREET ADDRESS I R B LI X

CHY ST-LIF CiTY-51- 2P

({3 1 pelete T O change [ Auieditc
NAME NAKE

SIRFFT ADDRESS STRFETADDRESS

Cily-SL- 2P Y- S 7P

WiLE [ Detete HILE [ Change ] Adetita
NaME NAME

STAEET ADGRESS SREETADARESS

CiTY-ST- 2P CHY-ST. 28

e 3 Detete THE Clcange [ At
KAME HAME

STRCET ADDKESS STREET ADDRESS

Cly-SE-2IP Gy -S1-7F

MLE O Delete UIE [Tchange [ Aduiti
NAME NAMF

STREET AQDRESS STREET ANDRFSS

Chy-S1-2F CIiv.ST AP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119 07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurale and that my signatura shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the recelver or trygtee empowered o execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11l
changed, or on an atachmgnt with ggfaddress, with all other like empowered.

. Hanach TaJmmr/()wM{ |- 3405 352-3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Cate Daytere Phone & PP
-

SIGNATURE:




