FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 RS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # KG1468 (4)

1. Corporatian Narme

RANDY S. TOMPKINS, M.D., P.A.

FILED
May 08 1997 8:00am
Secretary of State

NS

Principal Place of Businoss ) Mailing Address
1450 W, STATE ROAD 434 1132 SYMONDS AVE.
LONGWOOD FL 32750 WINTER PARK FL 327883757
Us Us
4. Date Incorporated or Qualified | 3a. Date of Last Report
e i} 05/26/1989 05/01/
2 Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] [26] 50-2048482 Nat Applicable
Suite, Apt #, ol Suite, Apt. #, etc. ' i
- F » 8. Certificate of Status Desired [:' $8'75 Adaitional
1331_ . ;;l Fea Required
Cily & Stale City & State 6. Etection Campaign Financing $5.00 may Be
Eﬂ, 28 Trust Fund Contribution Added to Fees
R4 __ Counwy Zip Country 8. This corporation has lability for intangible tax under s. 193,032,
[72‘4] »»»»» ) o rzﬂ m ;ﬂ Florida Statutes (] vas No
| Name and Address of Current Reglatered Agent 10, Namo and Address of New Registersd Agent
81] Name
WILDER, CHARLES D ame
1132 SYMOI'DS AW. 82| Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32788 -
84/ City FL BSI Zip Code

agent. L am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURF

r‘ff"r".,r’r'éﬁant 10 the provisions of Bections 07 D502 and 607. 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as ragistered

aglBred Sgert and Lo i appocabi (NQTE Registerad Agent signalure zequired when reinsiating)

' DATE

§ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wr | P§ST [T oesTe 1 TLE [T Crange  LJ Adaition
NAME TOMPKINS, RANDY S 1,2 NAME
sieee anokess | 1450 W STATE RD 434 1.9 STAEET ADDRESS
erv.srpr | LONGWOOD FL 14CITY-81-2P
e D [ DELETE 21TIE L Change L Asdilion
NanE TOMPKINS, RANDY S. 22 NAME "
steeraooress | 3450 W STATE RD 434 2.3 STREET ADDRESS
erv-stze | LONGWOOD FL 2 4CITY-51-2P
Er [Joner LIMTEE ] Change L] Addition
[ 32 NAME
SIHEET ADDRESS 2.3 §TREET ADDRESS
avstwe 34.CITY-ST-2¢
| e T 1] DELETE A1TILE T 1 Change L Addition
[NALH 4.2 NAME
STREFT AUDRLES 43 STAEET ADDRESS
oS 27 44 CITY-S1- 2P
ET Joeat 51TINE LT Change L] Addition
NAME 5.2 NAME
STREE | ADGRESS 5.3 STREET ADORESS
Chy- 51 7 54CNY-SI-2P
me | [T oeLeTe &1 TMTLE [ Change [ Adoiion
HAME 6.2 NAME
STHEET ADERESS £.3 STREET ADDRESS
| Civ-sT-ap G4 CTY-51- 1P

appears in Block 12 or Blogk 13 if chgnged. o itachmepf with an address.

SIGNATURE:

I,U RANDY-$3 TOMPKINS

(407)830-1885

4. T 1o horeby cerlily that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ircicated on ths annual report or supplemental annual roport is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
I arm an offer or director of the corporation or the receiver or trustea empowered 10 executa this report as required by Chapter 607, Flofida Statutes, and that my name

£h ok PRINTED IIME OF SIaNNG GFFIGER OR DIREGTOR

Dt

Daytime Phone

_ ootaou

CR2EQ34 (9/96)




