FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000075948 02-09-2005 90033 035 ***150.00
1. Entity Name
CYNTHIATIEM.D., P.A.
Principal Place ol Business Mailing Address
1840 CAPITAL MEDICAL COURT 1840 CAPITAL MEDICAL COURT 40015666
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ; "
e v DM AN MR AR
Suite, Apt. #, slc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3736795 Not Appicatle |
Zip Couniry ap Countey 5. Certilicale ot Status Desired [ Eg‘;;ﬁ?;;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C “ N
SPIEGEL & LITRERA, P& Street Add (ﬁgma ba‘—_s[;c)ﬁcceptable)
reg ress ox Number i
:\ABIQ%ISCI)TET?;:’ESST 22 STREET, 4TH FLOOR 2 do € rad Med rend (o wet

City "—rwu.a.has cae FL |Zi§Code

. The abova namad entily submils |his slatement for the purpose of changing its registered olfice or regislerec agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations §f registered agé
SIGNATURE /M/MM . 3i w05

Sii Fl e, tyoaw] or fxi e lregmafed agant and title if applicable. (NOTE: Regrstered Agem signature required whan reinstatng ) . DATE
J
FILE NOWIHl FEE IS $150.00 8. Flection Campaign Financing O $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Foes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD O pelete TIILE [ Change [ Addilien
NAME TIE, O CYNTHIA RAME
STREET ADDRESS | 2883 THORNTON RD STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2P
TIILE 3 Delete TLE [ change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CriY-Si-7p
WE o [ Delete TmEe ) O Change — [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST- 2P CIY-51-2P
e 1 Defete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-&T-oip CINY-51- 2P
TME ] Gelme TILE . [ Change 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby cerlity that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the informaticn
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legzl effect as il made under oath; that | am an officer or director
of the corperation or the receiver or irusiae empawered to exacuia this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altaant with an addresg att other like empowered.

SIGNATURE:

|- 312005 50 ~402-944y

'ﬁefumns AND T R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daviime Phone §




