.N FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P050001 33775 07-13-2007 90088 040 ***]158.75

1. Entity Name

TARA O'BRIEN WEST, P.A.

Principel Place of Business Mailing Address 7§00 ColLINS .-« wi—
1I0WEST AVENDE 7800 COLNINS AT Negt ENUE — APT. # oy 0124959
2013 APT. #POY 2013 : wiAw BEACH, P 331Y [
MIAMIASY. FL 33139 ppratpr, JBEAKC ] Fio MIAMI B0, FL 33139
33/4/
S P LT
7800 CoLlNs AYE. | 7§00 CoLL|NS AVE.
A;‘,"ﬁ;’ Apt _’;‘f_{ ot/ A?;',‘?'TA”';;;‘QO Y 07102007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Wi / BE[QC H . ?j\_ i Al BE#C I—-/ ?L NOT APPLICABLE Not Applicable
3;'3! y / (;;unlrsy A ?Zg 1Y I ?JOHWS A 5. Certificate of Status Desired m Ei‘gesql‘:f:gicna'
6. Name and A.ddress of Current Registered Agent ) 7. Mame and Address of New Registered Agent
Name
O'BRIEN WEST, TARA
| 1N \ Street Address (P.Q. Box Number is Not Acceptlable)
330 WESTAVENUE M foo COLLINS AVE, 0
R eoriomes  APT. Uoy
MiAWML BEACH, TL - :
33|lLH City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —jﬂﬂ«-& o L‘-}Jﬂj 7;/ 12 / O7/.

¥

Signature, typed of printed name ol iegisiered agen! and 1ite If applicabla. {MNOTE: Registered Aganl signatuse raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, 3  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINLE PSTD O Delete ILE [J Change  [] Addition
NAME O'BRIEN WEST, TARA NAM o
72800 coLLiNg é—’mg
STREET ADDRESS | “4330-WEST-AMENUE, #2013 14? T o F ST 55
-§T- MIAMT BCH 33139 A -
CITY-ST-2P ; M!#.LW‘,‘ é_EAN'P_f”'P —:H 33/4/
TITLE Delele e [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P CITY-§7- 2P
TME 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CHY-$T-7P
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ pelete TILE [ Change [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TME 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpstee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, with all other likg empowgred.

SIGNATURE: . ,796 / /0// o7

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




