FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporation Name

THOMAS F. PERKINS, M.D.. P.A.

PO2000001777 (1)

Principal Place of Business h

Mailing Addross

21

V

2. Principal Place of Businoss

Sune Apl #, elc.

B |
Am BAY

& State

Suile, Apl. ¥, clc.

S_Lu}e,b B

22905

Couniry

] _BRECVA &D

8. Name

and Address of Current Registered Agent

PERKINS, THOMAS F
5200 BABCOCK ST NE.

SUITE 108

PALM BAY FL 32005

5200 BABCOCK STREET NE. 5200 BABCOCK STREET NE.
BUITE 508 SUITE 108

PQLH BAY FL 32905 ﬁgl.ll BAY FL 328054639

v

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Sate
DIVISION OF CORPORATIONS

Secretary of State

FILED
Mar 14 1997 8:00am

T N

8. Date Incorporalcd_(-)f—(]ualified

_10/30/1992

T & FE Number

2a. Mailn dioes T
zssl Gp40°Cipscome 51ne| * soami

B. Cerlificate of Stalus Desired

3a. Date of Lagt ﬁbporl

ogwnsss

[J

33 75 Additionat

Fee Required

ol hom BAY. "

B. This carporation has liabilily for tntangible tax under s. 199,032,
Florida Statutes

10, N'a'me and Address of New Reglstered Agent

C‘ounlry

20| f.%ZQOS ) Lo] Drevacd

81| N NaHIC

s

83

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fesas

Yes

DNO

Mot Appllcﬁh C,J

Stroel Address (f O BD)( Ntﬂber is Not Acceplatl_l

Themas

=

_FAIRWAY £

Ne.

[84] City

FL

85

‘é 5 Cade 5,

| am an officer or direcior of the corporation or 1he receiver or ruslec
appears in Block 12 or Block 13 il changed. or on_an atlachmenl
ey

CITCMNATIIDE:.

¥4, [ do hercby cerlify that the informalion suppstiod with this Tling docs nol qualify for the exenption staled in Sechon 119.07(3)(1), Fionda Stawutes, | fuither cerlily thal 1he
information indicaled an this annual reporl on supplernental annual repart is 1rue and acourate and thal my signature shall have the same legal effect as il made under oalh; that
mpowercd 1o execule 1his report as required by Chapter 607, Flosida Statutes: and that my name

11. Pursuant o the provisions of Sections 607 0607 and 607 1508, Fionda Slalules, 1he above-nained corpomllon n submils this statement for the purpose of changing its r&qlslorpcl
ofiice or registered agent, or both, in the State of Florida. Such change was aulhorzed by the corporation’s board of directors. | hereby accept the appoiniment as regislored
) agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Slalutos.
SIGNATURE ___ SO S e e e e
(NEITE Vi giel e AQsTil sign e (e (o whan e ataling) TIATE
12, o 13 ~ ADDITIGNS/EHANGES T0 OFFICERS AND DIRECTORS IN 12
T o aome PCrange Addiion |
NAME PERKINS, THOMAS F 12 KA p{?,LZJLI NS THemas F
swreer sooness | 2225 HWY ATA, #408 Tasmetaooness | )87 t‘ﬁlf‘(wﬁ‘/ CT, Ne
CHY-ST-ZIP INDIAN HARBOR BCH FL B ) 14CITY-§1. 717 MLMMJL lzﬂgs’
TTLE B BRI P o - [ chenge ™ 17 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREED ADORESS
CITY-§1- 2P o  Rsoav-sie
TITLE - - - R LG P B ) [ hange L] Addition |
NAME 37 NAME
STREET ADDRESS 3IS1RFLL ADDRLSS
LITY-51-2IP 34.C1y-51- 2P
T o T Doee T fame [T Changz [ 1 Addition |
NAME 4.2 NAMF
STREET ADDRESS 44 GIRCEY ADDRFSS
CIFY-ST- 2P 44 CITY- §1- 7
TITLE S CTueiee faomue ) T [JErange [T Addition
HAME 5.2 MAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY-ST-2ZP 54 GIY-81- 721
L T T Toeinie Ponne - - [T crange [ Addition |
NAME €.2 NAME
STREET ADDRESS &3 STREET ADDRESS
evy-step (o G4CIY-§1- 200

|
CR2E034 (9/96)

alzla  fun1) Lt Uy 5



