PROFIT
. CORPORATION
ANNUAL REPORT

1997

R

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTME Ni OF S.T ATE
Sandra B. Mortham
Socratary of Stpti
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- T. L. GARVIN, M.D., P.A.

Principal Place of Business

¢ | 18505 NW. 27TH AVENUE
t | MIAMI FL 33056

-2. Principal Place of Business
a1

P94000075858 (8)

" Mailing Addross
18585 NW, 27TH AVENUE
MIAMI FL 33056-3104

FILED
May 06 1997 8:00am
Secretary of State

AR A

"3, Date Incorporaed or Quaiiied

10/13/1904

KN

3a. Date of Last Report

05/01/1896

"] 28. Mailing Address

|- 650530524

4. FEINumber Appliod For

Not Applicable

@ Sule. Apt. #, elo. —27] suie. Apt 5. Cerlificale of Status Desired M $8':gjf;:sﬂii<;nal
City & State _ Ciy & siale 6. Election Campaign Flnan-c—i;g.;' T $5.00 May Bo
23 e 2] e e e {_ . Trust Fund Gonlribution ... Added o Feos
Zip Country | ap i, Country 1 8, This cor;»oraﬂ;)rl has iiat.lilily; for mlang;bulelaxidgrit; 1‘&3703?,7 -
24 23] R 30| Florida Statutes Tee R0 |
8, Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
BAsS‘E, ABRAHAM L 81| Name
760 N.W. 42ND AVENUE 82| Streel Addross (P 0. Box Number is Mol Acceptable) T T
SUIE 420
MIAMI FL 33128 &3
84| City B FL ssl 7Zip Code
+ | 11, Pursuani 1o the provisions of Soclions 6070502 and 6071608, Fiorida Slalules, ﬁ]{i;ﬁ&f)\}b—fﬁrﬁ&i gorporation submits this stalerment for the purpose of changing its registered
; office or registered agont, or holh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoimment as registered
agent, | am familiar with, and accept the ebligations of, Section 6070505, Florida Slatutos
SIGNATURE ___ ... ... . . . o o s L L o _
Signatwrs, typed of printed nama ol 1egistored Ben anc Uie f applcativ (NOE . Tieg Agenl signalare required whon reinstatiog)
12, OFHCENS AND DIRLCIORS T3 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 |©
THLE D [ orieie 11708 [T Crangs™ L) Agsilon | &5
NAME GARVIN, THOMAS L 1.7 NAME 3
streer aponess | 10310 N.W. 135TH STREET 15 STHECT ADORESS &
b [ onv-stze | HIALEAH GARDENS FL 33018 o beewestae | o &
F oo Ot 21100 [ Change [ Addilion |©
b NAME 2.2 NAME
3 STAEET ADDRESS 23 SIRLET ADDRESS
. onv-stae JSSEUU TN X 111251 ] _
{[ e Ooeeie a7 | 77 T cnange [ Addilion |
| e 32 KAMI
£ | STREET ADDRESS 34 STREC| ADDRESS
CITY-ST-2IP o ) o Rsacny-siap o
TME I bt IR - [ Change L] Addilion
NAME 4.7 NAME
"STREET ADDRESS 43 STRECT ADDRTSS
Cy-g1.2p o o 44 CITY-5T- 2P e ) L
ME Ooetere 5.1 TLE [T changs ] Addiiion
NAME 5.7 NAME
‘STREET ADDRESS 53 STREE] ADDRESS
OY-ST1-2IP 54 CITY-51-7F
TITLE B W N eTa P o B T Jchange 1] Adition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTy- 87-2IP e 64 CITY-51-2IF I _
t4, | do heroby certily thal tha information supphiod wilh this filing doos nol qualify for the exemptlion stated in Section 110.07(3)(i}, Florida Stalules. | further cerlify 1hat the:

Information indicatect on this annual report of supplemental annual reporl is true and accurate and that my signalure shall have the same legal of(ect as if made undeor oath; that

1 am an officer or director of the corporation or the recaiver or truslee gmpowered o execute this reporl as required by Chapter 607, Florida Stalutes; and tt
appears in Blogk 12 or Block 13%?,& oron aWn adidiross 303/
’ *
I \ AP D e 2 D ANy

L My namo




