T FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # P94000094164 03-16-2007 90022 024 150.00
1. Entity Name
MAXINE C. TABAS, M.C., P.A.
Principal Place of Business Mailing Address
1907 LEE ROAD 1901 LEE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T RSO0 AT TG
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03102007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FE| Number Applied For
59-3284922 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TABAS, MAXINE C
1901 LEE ROAD Street Address (P.0O. Box Number is Mot Accepiable)

WINTER PARK, FL 32789

City FL ‘ Zip Code

8. The above named entily submis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or priced name of regisieraa agert and Lile 7 apphcania, [NOTE: Ragisterad Agant signalure required whean reinstalng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4
TME PRES [ oelete TITLE [ Change [ Addition
AN, TABAS, MAXINE C M.D. NAME
STRELT ADDACSS | 1901 LEE RQAD SIREET ALISRAISS
Gy - 3109 WINTER PARK, FL 32789 Cily 5107
THLE ) belete WL [C) Cnange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71P CiTY-ST-2P
TALE [ elere THLE O change (T Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-8Ip CITY-ST-2iP
TILE [} Delete TITLE [ Change (7] Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
ClY-S1-2P CITY - 51- 21
i [ Delete TILE [ Change  [] Addilion
NAME HAME
STRLET ADCRESS STREET ADDRLSS
CTY-§1-2P CITY-ST-2iP
TITLE [ Dolete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-§T-2P

12. | hereby certify that the information stbpld with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplaefiental repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the cerporalion or Ihe receiver or trusted empowsred to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen{ with an addfess, with all other like e ) Q_‘A '
SIGNATURE: MAR 1 3 2007’) 401- L,Ll:?{:?.’o’a) Zo¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 16, 2007 8:00 am



