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

CORPORATION o Apr 22 1998 8:00am
ANNUAL REPORT

1998 DlVlSl(?:cgJ;a(%iPSC;?::ﬂor\ls Secretary Of State

DOCUMENT # PQ3000079188 (7)

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

00 O

Principal Place of Business M;-aﬁu?\g Address
SOUTH MOODY PROFESSIONAL CENTER INC 48 SANDPIPER RD
SUITE 1 TAMPA FL 33609 -
TAMPA FL 33609 us : DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualfied
2. Principal Place of Businoss [ 2a. Mailnig Address 4. FEI Number Applied For
21] " £0-3210499 Not Appicabio
Suite, Apt. #. elc. Suite, Apt #, otc it
P P 5. Certificate of Status Desired O 58'75 Additional
EI R ;’] Fee Raguired
' Cly & Stalo .., Clly & Stale 8. Election Campaign Financing $5.00 May Be
!3' R _‘:2_8_] L Trust Fund Conlribution Added to Faes
Zip Counlry L w Cauntry 8. This corporation owes or has paid the currenl year Intangible
?;I 25 29] ;l Personal Property Tax due June 30. D Yes O no
&_Name and Addresﬁs 9[ pg[[epliﬂrag!gtgfaq ﬁggn{ 3 10. Name and Address of New Registered Agent
81| N
COHN, VANESSA N ESQ ame
705 W, AZEELE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 807 0502 an&i'(_iomﬁf)ﬁ&ida Statutes, the abave-named corperalion submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the: ehtigations ol, Seclion 607.0505, florida Statutes

SIGNATURE el T e

Signature. typed o printed narre of tograteed agent el dle o appiicatac {HOTF Rogislered Agent signature required whan reinslating) DAL F—:

12, OFTICE RS AND DIRLE-CTORS B J s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TILE ) " tecEe 1T D thange [T Addiion |2

HAME MCRAE, TIMOTHY M M.D. 128AME EC RD 3

steet aoeess | 2416 SUNSET DRIVE 1.3 STREET ADDRESS ‘-, g 5;4“ DPIP S

OTY- 5T-2P TAMPAFL33820 1461¥-51-21P rAmpPA A 3300 q &

WILE [T DECETE 21 TITLE Tl Change”  E1 Addition |O

NAME 2.2 NAME

STREET ADDRESS 2 3 STREE) ADDRESS

CITyY-§1-2P e 2.4 CITY-§51- 2P

TITLE L] DELETE ITE [T change  [_T Agdition

RAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-8T-ZIP . 14 GITY-ST-2IF

TITLE [J orisre 41 TITLE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDIRESS

CiTY-§1-21 - 44 CITY-ST-21

E [T DELETE 51TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS | 5.3 STREET ADDRESS

CITY - §T-21P I 5.4 CITY-57- 21

TITLE 7 DELETE 6.1 TITLE [l chenge  [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-5T-2IP b.4 GITY- 57- ZIF

14. | hereby cartlfy that the information suppliod with this filing dees not gualify for the exemplion stated in Section 119.07(3)i}, Florida Statules. | further cartify that the information

indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corparation ar the receiver or tustee empowered 10 execute Lhis repart as required by Chapter 607, Flonida Statutes, and that my name appears in

Block 12 or Block 13 1 change%ﬁlachmcm with an address.
A . It A1 det? T~ T




