FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFN Lo FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Morthar

ANNUAL REPORT B Secretary of State
1996 e S DIVISION OF CORPORATIONS

'DOCUMENT # P92000001777 (1)

1. Corporation Name

THOMAS F. PERKINS, MD., P.A.

10O

F‘r; |c;-;1%|I F’lle S‘ F%uunes‘. Mailng Address
5200 BABCOCK STREET NE. 5200 BABCOCK STREET NE.
SUITE 108 SUITE 108
PALM BAY FL 32905 PALM BAY FL 32905 _
us us 3. Dale Incorporated or Qualited | 3a. Date of Last Report
BTN 10/30/1992 05/16/1995
2. Principsr Pace of Business _gé_r 'Mai!ing Address 4. FEI Number Applied For
2] el 59-3151903 Nl Agpicatia
] Suite, Apt #, ele | Suile, Apt. ¥, elo 5. Corlifioate of Status Desird 0 $8.75 Add_il'mnal
22| 7 - D Feo Required
- City & State | Ciy 3 State 6. Election Campaign Financing $5.00 May 8o
L?.’:} | o S B 28] Trust Fund Contribution 0 Added to Fees
| i _ Country . Zip . Country 8. This corporation has liability for intangible tax under s 199.032,
24 X 5] . 2] 30} Florida Stalutes [] ves [N
8. Name and Address of Current Registered Agent 6. Name and Address of New Registerod Agenl
81| Name
PERKINS, THOMAS F 82| Strest Address (P.0O. Box Number is Not Acceptable)
5200 BABCOCK ST N.E.
SUITE 108 83
PALM BAY FL 32905 84| City FL 85| Zip Code

[ 17 PuarsJant to the provisons of Sechons 6076502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered ofice
or regrsterect agont, or both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registared agent. | am
familar with, and accept the obhgations of, Section 607.0504, Florida Statutes

SIGNATURE . e e e e e
forer Py O pEinles] AT CF et e | G0 200 TG F appl e NOTE - Regstered Agent signat.re racured when (einstanng) DATE
[12. T TTTTUGRNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 11TILE [ change  [J Additian
ran PERKINS, THOMAS F 12 NAME
SIRFE I ADDHESS 2225 HWY A1A, #408 1.3 STREET ADDRESS
| arsrze | INDIAN HARBOR BCH FL Laciy-§1-2p
TIHE ] DELETE 2 1TIMLE [ Change [ Additign
Nk 27NAME
SIHH D AQURESS 2 3 STREET ADDRESS
| coy-si-ze i e 24 CITy-5T-2IP
T (] DELETE 3 1TITLE [J Change [ Additon
Nt 37 NAME
Skl AlDRESS 33 SIREET ADDRESS
onestae | 34 CITY-§T-2IP
T [C] DELETE 41TMLE [ Change [ Addition
RIS 42 NAME
SIKELL ADLRESS 43 5TREE T ADDRESS
enweseae L 44 0ITY-ST-2IF
TIHLF [ DELETE 5 1TITLE [ Change  [] Additian
Nk 57 NAME
S Mot ADTRESS 5 3 STHEET ADDRESS
B PO 540y ST-2P
THLF [] DELETE 6 1TILE [ Change [ Addition
eI 6.2 NAME
STREREAQIDKESS 63 STREET ADDRESS
CIY-SI- 24 64 OITY-5T-2IP

14. i do heraby certify that the infarmation suppliec! with this fiing is wvoluntarily furnished and ooes not quality for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certi'y that the Information indicated on 1his annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
aath, that | am an officer or director of the corposalion or the receiver or frustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears N Block 12 or Block 13 if changed, or on an atla t with an addrass.

THOMAS F. PERKINS, M.D.

SIGNATURE: . [a fo e 3B%8 Y0r/676- 44¢2

£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytra Prone ¥

CR2E034 (12/95)



