FILED

. May 27, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

o o of¢ e of¢
DOCUMENT # P04000027702 04-28-2005 90166 025 150.00
1. Eniity Name
TARA CONNOR, D.O.,P.A.
Principal Place of Businass Mailing Addrass b
2401 FOREST DRIVE 2401 FOREST DRIVE 66019605
INVERNESS, FL 34453 INVERNESS, FL 34453
R S I EAE A A
Suite. Apt. #. etc. Suite, At #. alc. 04152005 Chg-P CR2EGG4 (10/03)
City & Siate City & Siate 4. N Appliad Fer
5&&?597 27 Not Applicable
Zin Counury Zp iy S. Cerlificale ol Stats Dasiied ] g .75 Additonal
4. Hamae and Addross of Current Regl Agent 7. Namse and Address of Now Roglatered Agomt
Name
CONNOR, TARA -
2401 FOREST DRIVE Strest Address (P.O. Box Number is Not Acceplable)
INVERNESS, FL 34453
City FL l Zip Code
3. The above named entily submits this siatement for the purposa of changing its registered olfice or rag: d agant, or both, in the Siate of Flonida. | am tamiliar with, and eccept
Ihe obligations of ragistarad agent,
SIGNATURE
SignEwre, tyned ¢ prirted ndd OF TN KONl B 1l F pDIcatie {HOTE: Regitwred Agant aigraturs raguired when rainetaing) DaTE
FILE NOWIII FEE IS $150.00 ¥. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. O Added toFesa
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detele e Ocrarps [ Aatition
NAME CONNOR, TARA MAME
STREEN ADDRESS | 2401 FOREST DRIVE STREET ADDRESS
CiTy-5t-2r INVERNESS, FL. 34453 arr-si-ar
miE B 0 Delein mE Ol chage [ Addition
NAME Connar, Sene. naME
smger oress L 0 | For'e-i""-bﬁ S [= STREET ADORESS
evsr  [Tanermness, FC YYs3 o512
e O pricte THLE D Crangs [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
om.51.2P Y- 51-2P
MILE O Dt HIE O Crange (] Aadilion
WAVE RAME
STREEY ADDRESS STREEY ADDRESS
PHES. CITY-51- BP
TE O Delets THTLE O Change [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-st-aP CITY. 81, 2P
T3 3 Detets TILE Ocrange [ Aiion
WAE NAME
STREET ADDRESS STREET ADDRESS
cIry-Sr-ap ciry-s1-2p
12. ) hareby certily that the information supplisd with this i:rr‘? does not qualify lor the exemption staled in Sectian 119, OI’EGMi) Florica Statwtes. | further certily that the information
indicated on this repon or supplemental report is true accwaie and thal my signature shall have the same lagal ellact es if made under calhy, that | am an ofiicer or director
ol the norpuranm or 1he receiver or tusieo ompowarad 10 axecute Lhis repon &3 required by Chapter 607, Florida Stames and that my name appears in Block 10 or Block 11l
1, of on an with an with alt olher liké ampowered.
SIGNATURE: \/a./\.o-— lrviirns— TFara Ganer Yoo los
rﬁmmnmmnmmummnonnmtu D Daytme Prone §




