~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFN
CORPORATION
ANNUAL REPORT

1997 \ l. Dlwsé;ccr:;acr;;f:;iﬂoms SGCI’C'[&I'Y Of State
DOCUMENT # P93000079188 (7)

1. Coporalion Name

TIMOTHY M. MCRAE, M.D., P.A.

A 0 0

principal Place of Busness Mailing Addrass

SOUTH MOODY PROFESSIONAL CENTER ING 2416 SUNSET DRIVE

SUMEN TAMPA FL 33620-5337

TAMPA FL 33609

us 3. Dats Incorporated or Qualified | 38, Date of Las! Report

11/06/1993 04/25/1906

2. Principal Face of Business 28, Mail dress 4. FEt Number Applied For

Lzﬂ 2] 27? M 583210499 Not Applicable
Suile, Apt #, etc Suite, Apt. #, stc.

[_- ) i i e e 8. Cenificate of Status Desired [:’ $8'75 Ad::!ilional

2 J - ;} Fee Required

City & Stale: City & State 8. Eleciion Campalgn Financing $5.00 Ma
- " f y Be
23) 25 TAM m’ ﬂa . Trust Fund Contribution 0 Addod o Fees
Zip Country D o, Coupley 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| [20] 33 &09 30] ” ! LLS Florida Statutes LFves [Jno

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
COHN, VANESSA N ESQ 81] Neme
705 W. AZEELE STREET B2 Strect Address (P.Q. Box Numbar s Not Accepiable)
TAMPA Fi. 33808
83
B4 City FL 85 Zip Code

H. Pursuant to 1he provisions of Sectons 607.0502 and 6071508, Flonda Siatutes, the above-named corporation submits s slalement Tor he puUrpose of Changng 1s registered

office ar regiserardeagent, o both. in the o of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. an fany WI' and a igations of, Section B07.0505, Florida Statutes.
SIGNATURE ){ @ S Y A JV (P& 44
Bignat we typed o prin ;IE?.{o’ rig kel agenl and utle |t apphe akia (NOTE: Ragisivied Agenl signalurs reguirad when relnstaling} v M DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 orcere 11TILE [J Change ] Addition
hans MCRAE, TIMOTHY M M.D. 12 NAWE
st aoceess | 24168 SUNSET DRIVE 1.35IREET ADDRESS
env-si-ae | TAMPA FL 33629 14CITY-5T-71P
i LI oiLeTe 21TME {1 changs [T addition
KAy 2.2 HAME
STROFT ADOKESS 2 3SIREET ADDRESS
CHY S0 78 Z 4 0ITY-51- 2P
IR o [ DELETE 31TRLE [ JThange  LJ Addition
HAME 3.2 NAME
STREL) ADUFESS A3 STREET ADORESS
BTy §1- 710 4, CITY-8T-20P
T T [T DELETE £1TILE [T Change [ Addition
HARSE 4 2 NAME
S)4EET ATIDHESS 43 5TREET ADDRESS
CHY-ST- 2P 44 CTY-ST-2IP
PILE [] peeeTe 51TITLE ] change T} Aadition
NAM: S2NAME
STREET ADDRESS £ 3 S5TREET ADDAESS
CIY- S0 54 CTY-S1-21P
WILF ] oELETE 6.1 11LE U Crange ™ ] Addition
MAME €2 NAME
STRIET ADIRESS 6.3 STREET ADDRESS
IRAIASEI 2 EALTY-ST- 2P
14. | do herety certly thal the irdormalion supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. I further certify 1hat the

informabierondicatad on this annual repont of supplemental annual report is true and acourate and thal my signature shall have the same legal effect es if mada under path; that
Fam an ofticor o director of the corparaton or the receiy rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 # changed, or on achmaent with an address.

f e Niiag Jun 02 1997 8:00am

CR2E034 (9/96)

SIGNATURE: £ iy LILHHED L /, / P

SIGNATURE AND TYPED § i AME OF SIGNING OFEICER OR DIRECTOR Wi * Davume Froneg #




