PROFIT
CORPORATION
ANNUAL REPORT

1996 ,,
DOCUMENT # P93000079188 (7)

1. Corporation Name

TIMOTHY M. MCRAE, MD., P.A.

FLORIDA DEPARTMENT OF GTATE
Sandra B. Marthamn
Secretary ol State
DIVISION OF CORPORATIONS

1A

Principal Place of Business l\-’e:ﬂmg Address
SOUTH MOODY PROFESSIONAL CENTER ING 2416 SUNSET DRIVE
SUITE 1 TAMPA FL 33829
TAMPA FL 33509 o
us 3. Dale incorporated or Quatified 3a. Date of Last Repon
2. Principal Place of Business o _]:Ea-.' "WMailng Address ) 4. FEINumiber Applied For
21] ] 593210499 Nt poplcatic
Suite, Apt. ¥, et _ Suite, Apl. W, efc. 6. Gerficatn of Status Desired Cl $8.75 Add.itlonal
EI 27| Fee Required
City & State | . Coy & Stale 6. Election Campiaign Financing $5.00 May Be
23 251 Trust Fund Contnbution - Added to Fees
Zip | Country Zip | Country 8. This corporation has fiabilty for intangible tax under & 199.032,
m 25] 29} 301 Floricla Statutes ves [INo
- 9. Name and Address of Current F_ie_grisilered Agent L 10. Name and Address of New Registered Agent
81| Name
COHN, VANESSA N ESQ 82| Strest Acdress (P.O. Box Numper is Not Acceptable)
705 W. AZEELE STREET
TAMPA FL 33606 B3
84| City FL 85\ Zip Cade

11. Pursuant 10 tha provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the above- named corp Sration s bmits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Flonda Such changd was a: norized bry the corparation's Boand of dreclors Thereby accept the appontiment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Flericla Statutes.

SIGNATURE . .. e R e e R - S _ ;
Stynatire, tped Or frarled nan € of redstersa gt ad e ap phoge INOTE Fegiatansi Agont signature revu -od anen rnstatng: DATE.

12. OFFICEAS AND DIREC10NS 13 ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D [J UELETE 1ATIF [ change  [J Additon

RAME MCRAE, TIMOTHY M M.D. 13 haME

steer apoaess | 2416 SUNSET DRIVE 13 STREET ADDRESS

CITY-S1-29 TAMPA FL 33629 14CTv-SI-7F -

TITLF ["} DELETE 2ATILE [ Change  [] Addilion

NAME 22 NaME

STREET ADDRESS 23 SIREE ADDRESS

Ty 5721 2aCIY-5T-2P

TITLE ] DELETE IATTLE [ Cnange  [] Addtion

NAME 32 NAMT

STREET ADORESS 33 STALT ADDAESS

Cily-ST-2P B 34CNY-ST-2F

TITLE [] DELETE 4 1TILE [ Change [} Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ABDRESS

CITY-S1- 2P 44CITY-51- 7P

TILE [] DELETE 5 1TIMF [ Changz  [J Addilion

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST- 2P 54 CITY-§1-2IF

TITLE [] DELETE 6 1 THILE [] Change ] Additicn

NAME £2 NAME

STREET ADORESS 63 STREL] ABORESS

CITY-51-2P B4CITY-5T-2IP

14, | do hereby certify that the information supphed wiln UTis filg is volunlanly furaished and does not gqualiy for the exempbion stated in Section 119 Q7(3)k). Florida Stabutes. | further
certify ihat the nformation indicated on this annual repan or supplemental annual report is true and accarate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion o tha recerer or lrustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if ch n an attachiment with an address.
SIGNATURE: _ . dnlse 8132588557
te aptn @ Phore

SIGNATUNE AR TYPED OR PRINTED NAME or’mcmu’ﬁ%&n Ot DYRECTOR

CR2E(34 (12/95)




