FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
corPoraTon  GEPIRS Sarsire 5. Morthan Jan 26 1 .vvam
ANNUAL REPORT et Sacretary of State S f S
1998 "“.. e DIVISION OF CORPORATIONS ecretaI Y 0 tate
DOCUMENT # ( )
DOCUMER P92000001777 (1
THOMAS F. PERKINS, M.D., P.A.
AR A
4890 LIPSCOMB ST NE 4680 LIPSCOMB 8T NE
STE 6B STE 6B
PALM BAY FL 32605 PALM BAY FL 32605 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
_ . 10/30/1992
2, Principat Place of Businass [Za Mailing Address 4. FEI Number Appled For
[21] 26) 59-3151903 Not Applicable
Sulta, Apt 4, etc. Sulle. Apt. 4, olo. 8. Certificate of Status Desired ] $8.75 dditionat
;z_[ -m Fea Required
City & State | City & Stato 8. Election Campaign Financing $5.00 may Be
23 28] Trusl Fund Cantribution O Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;I ;E] 2_9] m Parsonal Proparty Tax due June 30 Yes [JNo
@. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
PERKINS, THOMAS F Bt| Name
1159 FAIRWAY CT NE 82| Sweet Address (P.O. Box Number is Nol Acceptable) B
SUITE 108
PALM BAY FL 32005 83
B4| City 85| Zip Code
FL

11. Pursuani to the provisions of Soclions BAT 0L02 ana 607.1508, ficrida Statutes, the abave-named corporation submits this statement for the purpose of changing its registercd
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Flerida Statutes.

SIGNATURE

Sigralure, iyped o ponted nann of regisierad aganl and W @ appheabic . INGTE Hog-siored Agant signalare equired whon reinsiatng) TSR
1z, OTTICERS AND DIRLGTORS. 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME D T cerete TIIRE [Jchange [ Addition
HAME PERKINS, THOMAS F 12 NAbgE
smeeTaporess | 1151 FAIRWAY CT NE 1.3 STHEET ADDRESS
CITY- ST 2IP MNDIAN HARBOR BCH FL 1.4 GiTy-5T-2IF
TINE [Torete 2ITNLE T ctiange ] Adation
NAME 22 NAME
STREET ADDRESS 23 STREET ANDRESS
CITY-51-2P o 2 4CMY-ST- 7P
TiTLE Lioore 31TNLE CT crangs [T addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34 CTY-ST-7P
MLE I orieTe 41 TNLE [TChange [ Addition
HNAME 4.7 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST- 7 440ITY-51-2F
TILE (I DELETE 511ME Tl change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-51- 2P 54CITY-51- 2P
TITLE T ortere 81 TIILE T Change L] Addilion
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F £4 CITY-S1-2IP

14. | hereby cerliiﬁ that the information supplicd with this filing doos not quallfy far the exemption stated in Secticn 119.02{3)¢i), Florida Statules. | further certify that the infarmalion
indicated on this annual repert or supplomental annual reporl 1s rue and accurate and that my signature shall have the same legal eflect as if made under cath; that ¥ am an

officer or director of tho corporation or the reoeivepemtrusion empowered [0 execute this reporl as required by Chapter 607, Florida Stalules; and that my name appoars in
Block 12 or Block 13 it changed, ot on an gilac!
ﬁ

paddross

1-12.-98  407/476 -S4 >

™

with
QIGAATILIDE .

CR2E034 (10/97)



