2008 FOR PROFIT CORPORATION

‘ ANNUAL RE

PORT (AR)

DOCUMENT # P01000054547

1. Erhy Naine

TIMOTHY C. HARRELL, M.D, P.A.

Puncipal Place of Business

5700 N FEDERAL HW
SUITE 6
FORT LAUDERDALE FL 33308

Madling Adgress
5700 N FEDERAL HW
SUITE 6

FORT LAUDERDALE FL 33308

2. Prncipal Plage of Business - No PO Box #

3, Maling Adurass

Sude, ApL. #, &ic.

Sade. Apt. o, e, 1st

FILED
Apr 25,2008 08:00 AM
Secretary of State

T

MOORE CR2ZEQ34 (10/07}

City & State

Cily & State

4. FE Nunbe

Appied Fer

65-1109194 Mot Apnicable
Jip Cournry Zp Coantry ! - i
} ¥ k A 5. Certilicate ol Status Desired | $8.75 Acational
fee Regurred
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
MNamz

HARRELL, TIMOTHY C MD
5700 N FEDERAL HWY

SUITE 6

FORT LAUDERDALE FL 33308

Srreet Audress {P.O. Box Mumber is Nol Acceptani2)

City

Ziz Code

FL

B. The anowe named sriity sLbmits ihis siatement for tha puroese of changing is reqisiered affice o regustared agent, or cote, 10 1he Siaie of Flenda, | am farmiliar sath. ang acces

Ihe cuiigalians of regisieed agenl.

SIGHATURE

S gaalure, typead o prreed e Ot enrreed aagert weef e Laepl o,

NGTE Regisirras A Fan Inatarr mquirs wher 7ot i g

AT

FILE NOW!!! FEE-IS $150.00 -
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Camaeign Financing
Trust Furgg Comnuton [

$5.00 nay Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 114

i D O peele s CIctange [ Addition
[T HARRELL, TIMOTHY C M.D. WAME

SIREET AnBESS | 3700 N FEDERAL HWY SUITE 6 STRFFT ADDRESS

PORRRIEH [ FORT LAUDERDALE FL 33308 STy -5T- 70

TITLE [ Desele TMLE 1 Cracge [ Aadition
NAME HAAE 1 s o im0

STREFT ARDRESS SIZEET ADORESS L et

oIY-51-217 oI ST- 2P [ eSS0 BN St

1 3 pante mt 1 Change ] Adamen
BAML [EAe 18

SIRELT ADGRFSS STREET AUIRESS

GTE4T 2R CiTY-5T-21P

e O peete TIRLE {7 Ciange (7 Awditon
HAME HERE

STRELT AQDPESS ST3EET ADDRLSS

LY=L iy 51-2p

(11 O dewe TILE 3 Changs ) Addition
HAME HAML

STRELT ADBRLSS STALC ADORESS

¢y $1- 2 CTy - §1- 20

THE 3 peiete TE OJcrangs [ Acdition
MEKE HEML

SIMELT ACDHESS ST ADIRISS

CHY- ST 4R o1y o1 20

12, | hereby certify that [ha information supebed vath thes filng doeg not gualfy fur the examotions contaned n Sector 119, Fletda Statuies | Turtner cerity that the ‘niormation
indicated an this report or suppierrcrial report is rue and accurate ana thal my signature shall have the samig legal oitect as [ made urder oath; that | amn an oiicer or direslor
of the ¢orparation of the receiver or truslee empowered 1o execute this report s required by Chapier 607. Fiarida Swatutes: and that my nare appears in Block 12 or Block 11
if changea, or on an altachment wilh an address, with a2l other like empowered,

'///;M»’ZZ; iYLy

w/ilpy  GiY ~77b-udp

SIGI’KTURE:

SIGNATURE AND TYPED OR vﬂﬂmo NAME OF SIGNING OFFICER ORIDIRECTOR

Fano BEY: [l




