2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000054647 Apr 23,2005 08:00 AM
1. Eniiy Name _ Secretary of State
TIMOTHY C. HARRELL, M.D, P.A.

Principal Place of Business T Mailing Address ) ) 7 -
6405 N, FEDERAL HIGHWAY 8405 N. FEDERAL HIGHWAY

BB s R TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. o - Suite, Aptr # etc. - 1st MOORE CR2EQ34 (10/04)
City & State - - ’ City & State : 4, FE!Number ) Applied For
65-1109184 Not Applicable
z Country e L Gountry 5. Certificate of Status Desired O ?i‘%?q&?ﬁé“”“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. T = ) Name -

EfO%RELIEEEEgP EI(G:HW AY Street Address (P.O. Box Number is Noi Accepiabla)

SUITE 100 —

FORT LAUDERDALE FL. 33308

City i FL Zip Code

8. The above named enlity submits this statement for the purpose af changing its registered office or registersd agen:, or both, In the State of Flerida, | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE ———— - -
Signature, pod ¢ primad nawe of ragistered agant and Mt if applicable TNOTE Registarad Agert signatore reauitad whon rawnstaling) : DATE
FILE Now:!! FEE I‘?’ §150.00 9. Election Campaign firancing ~ $5.00 May 8¢
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Department of State
10. j OFFICERS AND DIRECTORS B B ] © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
L D T S O Deiete e O change (] Addition
NAME HARRELL, TIMOTHY C M.D. NAME L{[}DGDGgEE}?B :
STRELET ADDRESS | 6405 N. FEDERAL HIGHWAY STREET ADDRESS {4 /23 /05-BO053-020 150,00
CITY-ST.2IP FORT LAUDERDALE FL 33308 ) Ty -S1-76
P - O Delste I ) [Jchange 1 Addition
NAME . NAEE
STREET ADDRESS - . STREET ADDRESS
CITY-ST-20P CTY-5T- 2P
niE B - T Delte e T ) Tlchange [ Addition
NAME NAME
STREET ADDAESS - H STRECT ADDRESS
CiTY-ST-2P B B CITY-ST- 26
THE T Deleto e T Change 3 Addilion
NAML L RAKE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY.§1- 2P
TTEE i T 3 pelete TimE [ change [ Addiflon:
NAME i NAME
SYREET ADDRESS o SIREET ADDRESS
CITY-57-2P CIlY-ST-2F
Ting ) O pelete g Tl Change [ Addition
NAME H NAME
STRELT AGDRESS STREET ADORESS
CITY-57-2P SR G ST 2P

12. 1 hereby certity that the infarmation supplied with this fling does not qualiy for the exemption stated in Section 119.07(3)(®. Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direciar
of the corporation or the recelver cr rustee empowerad to execute this report as required by Chapter 607, Florida Staftes, and that my name appears in Black 10 or Black 1 if

04=20=05  F5¢ 449-9/62

changed, or on an attachment with an addrass, with all other like empowersd
Daytma Phone #

SIGNATURE:

OF FRINTED MAME OF RIGNING QFFICER OR DIRECTOR




