2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P01000075948

1. Entity Name

CYNTHIA TIE M.D., P.A.

03-27-2006 90262 002 ***150.00

Principal Place of Business KMailing Address

TALLAHASSEE, FL 32308 .TALLAHASSEE. FL 32308

Uy

2. Principal Place of Business 3, Maling Address

1903 uJoJ\m lA)o«

(LR R T

903 u.)el‘:n_j ‘A)a.u‘

Suite, Apt. #, etc. Suite, Apt. #. atc.

03222006 Chg-P CR2E034 (11/05)
& State Cily & Slate 4. FEI Number s Appliad For
I WSS&{ ; FL. I o-LchrchS SeR FL 59-3736795 Not Applicable

Country

*3230¢ USA 32308

Zip Country

DSA

$8.75 Additional

ertilicate of Status Desired [ Foe Required

5 C

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Nare

TIE, CYNTHIA
1840 CAPITAL MEDICAL COURT

Straet Address {(P.0. Box Number is Nol Acceplahle)

TALLAHASSEE, FL 32308

City

Zip Code

FL

8. The above named entity submits this
the obligations of registered agent

SIGNATURE

stalesment for the purpose of chianging its regisiered oflice o regislered agent, or both, in the State of Florida.

I am tarniliar with, and accept

Signatisre, tyoed o T Of TegIRiean agent and e 2ppicatie.

(NOQTE Regrtaral Aget sgaaturs repirad wiien reistating

DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS §$150.00 -
Trust Fund Cantribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
PSTD 3 Daseie ik M Change 3 Additian

HAME TIE, O CYNTHIA HAME

SIREETAGDAESS | 2883 THORNTON RD STREET AGDRESS

CAY-57-2P TALLAHASSEE, FL 32308 CITY-$T- 4P

1liLE M peigie g [ thange  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5i-7iP CHY 8T 2P

IHLE 3 betee ITLE [ Change [ Addition

HAME KAME

STREx E ADDRESS SIREED AUDRESS

CITY-51-2P oY 5FenP

TITLE [ palete {JGhangs ] Addition

NAME

STREET ADORIESS

CIY-$I-21P

TLE O Deere THLE [ change [ Addition

NAME NAME

STREEF ADDRES3 SIRLET ADDAESS

SIY-50 2P CIIY-$5- 20

TiLE [ patete lHE [ Charge [ Addition

NAME HAME

SIREET ADDAESS SREET ADDRESS

CIFY-51-2f GIFy- 5T 43P

12. 1 herahy Cer!ily_mal the information supptied wit_h this filing rines not ;uaizfv for Ihe examptions contgined in Chapler 119, Florida Slalwes. 1 lurthar certify Ihat the informaticn
indicated en ihis report or supplemanial report is true and accurale and that my signature shall have the same leqai offect as if made under oath; that | am an officer or directar
2¢l 1o execute this report as required by Chapter 807, Florida S

of the corporation or the regeiver or trustss empo
changed, or o0 an allachighent wilh an address

SIGNATURE:

wilh &l othear ke empowered.

tatules: and thal my name appears in Block 10 or Block 114

[ NAME OF SIGNING OFFICER OR DIRECTOR

Daytiens Praneg §




