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

PROFIT
CORPORATION
ANNUAL REPORT

1997 2 - Secretary of State
DOCUMENT # P93000002400 (8)

1. Corporation Name

LAWRENCE A. TARN, D.D.5., PA.

i Sandra B. Mortham

0 A

Principal Place of Business Mailing Address
701 §. INDIANA AVE. 701 S, INDIANA AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-377
3. Date Incorporated or Qualified | 8a. Date of Last Report
o 01/11/1993 02/23/1996
2, Pragipal Place of Business 2a. Mailing Adclress 4, FE! Number Applied For
;-l . 25] 650378849 Not Applicable
Suite, Apl. #, elc Suite. Apt. #, otc. o X $8.75 Additiona)
M 7] 6. Certficate of Status Desired a Foo Roquired
City & State | City & State 8. Eleclion Campaign Financing $5.00 May be
E] 25[ Trust Fund Contribution 0 Added 1o Fees
ap | Country L Country 8. This corporation has liability fosintangible 1ax under s. 189.032,
;;] 2?1 ;;I ;;I Florida Statutes ves L[] No
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglsterad Agant
TARN, LAWRENCE A B1] Name
701 SOUTH INDIANA AVE. B2{ Sireet Address (P.O. Box Number is Not Acceplable}
ENGLEWOOD FL 34223

83

Zip Code

84| Cy FL B5

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the: State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am lamifiar with, and accopt the obligations of. Section 607 0505, Florida Statutas.

SIGNATURE _ ..
Slgnatune typed of pualed mame of regisleod agest and tite i spphcable INGTE: Registered Agenl signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE D [T DELETE 1ATIE [ Change T Addition
NAME TARN, LAWRENCE A 12 NAME
strcer anoress | 701 SOUTH INDIANA AVE. 1.3 STREET ADDRESS
CITY-S1-21P ENGLEWOOD FL 3‘223 14 CITY-8T- 2P
TINLE [ pELETE 21TILE [J Change [ Addition
NAME 2.2 NAME
STREET ADOIAESS 2.9 STREET ADDRESS
CIFY-ST-21p 2.4CITY-51- 2P . -
TILE [T DeceTe 3.1 TILE [ change ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 34 CITY-51-2IP
L [T oceere L1TMLE [ Tchange 1] Addition
NAME A 4.2 NAME
STREET ADDAE 55 4.3 STREET ADDRESS
Ty -51- 2P ~ $4CITY-ST-2P
TITLE CTOELETE 5 1TMILE [ Change ] Addition
NANE 52 NAME
STREET AUDRESS 53 STREET ADORESS
CITY-§1-29 54CITY-5T-2P
TITLE L] DELETE 61TITLE [T change L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-79 6.4 DITY-ST- 7P

14, | do hereby cortfy that the nformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtas. | further cerlify that the
information indicated on s annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal offect as d mada under oath; that
I am an officer or director of tho corporalion or the recgiver or trustee empowered Lo execute 1his report as reguired by Chapter 807, Florida States: and that my name

' y ]

%\ FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 O O am

CRZE034 (9/96)

appears in Bock 12 o Block 13 if changed, or on an altach n addrpss
SIGNATURE: ( LA .'mm) 1237-17  ANCUI-3%02

TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED QR P



