FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K88095 01-20-2006 90020 011 ***150.00
1. Entity Name
TALMOR MEDICAL SERVICES, P.A.
Principal Place of Business Mailing Address
47140-( NW 27TH LANE 4140-C NW 27TH LANE 80004240
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US
e SRS AECRAY OO SR ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
64-0647141 Not Applicable
Zip Country Ze Country 5. Cantificate of Status Desired [ ?3, Z?qaf:‘;"m’
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

TALMOR, HANOCH M.D.
4140-C NW 27TH LANE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

. City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. }

SIGNATURE /L — / / / / 6
Signazure, typed o printed nante of registered agent and ke i applcable. (NOTE: Registerad Agent signatre racuired whan reinatating) DATE

FILE NOWIl! FEE IS $150.00 9. Elpction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B~ [ O Delets TITLE mbH ﬁcnanga [T Addition
NAME TALMOR, HANOCH M.D. NAME
STREET ADDAESS | 4140-C NW 27TH LANE STREET ADDRESS
cry-ST1-2IP GAINESVILLE, FL 32606 CITY-S1-2P
TIME [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITE O Detete TLE [ Change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-BP CITY-57-2P
TILE 1 Delete TLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CINY-5T-2P
TILE 2 Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay-ST-2p
nme ] elete THLE O.Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CriY-S1-2I CITy-57-7IP

12. | hereby certify that the information supplied with this fl|l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repon is true an accurate and that my signature shali have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Slock 11 if

changed, or on an attachment with an agtiress, wijh all other like empowered.
SIGNATURE: f /é/k ). 206

umhrﬁnmmnmmr [ Daybme Prone #




