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FILE NOW: FILING FEE A
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FTER MAY 1 IS §225.00

N

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthah ™%
Secretary of Stale
DIVISIGN OF CORPORATIONS

1. Corporation Nane

| F’lil}(,l[l{d F‘\ar.(‘.(-;f Bu-‘“:iluléss
4434 WEEPING WILLOW CIRCLE
CASSELBERRY FL 32707

DOCUMENT # P95000020489 (7)
TARA MED & ASSOCIATES, INC.

Mai'ing Address

4434 WEEPING WILLOW CIRCLE

GASSELBERRY FL 32207

LD

3. Datle Incorporated or Qualified Aa. Date of Las! Report
2. Fincipa P T _ﬂ'z_:a'a_._ﬁéi_l[ﬁb—ﬂa&‘ésg o 4, FEI Number Applied For
2] e EF-B305 /88 Not Applicable
Suite Y e it ] "
ure Apt k. el | Suile. Apt . ete 5. Certificate of Status Desired [ $8.75 Additonal
22[ I 2{' Fes Required
City & 5t | City & Stata 6. Fleclion Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution Added to Fees
o dp ~ Country _dp _ Country 8. This corporation has liability for intangible tax under s 199.032,
24' 25! R 221 i 30] Florida Statutes [ vYes [JNo
i 6. Name and Address of Current Ragistered Ag 10. Name and Address of New Registered Agent
81| Name
CROUTHAMEL, ANTHONY V 82] St oot Address [0, Box Number s Not Acceptabla)
4434 WEEPING WILLOW CIRCLE
CASSELBERRY FL 32707 83
84| City FL 85] Zip Gode

SIGNATURE

11. Pursuant [ the provisions of Sections 607.0507 ard 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the carparation’s board of directors. | hareby accept the appointment as registered agent. 1 am
faril ar with, and accept the obligations of, Section 607.05058, Florida Statutes.

CR2E034 (12/95)

St g O AR € e deed e ad b asmedbhe FOIE Fogatared Agent Sgrdurs rorired wam rinsiat ngh DATE
12. o OFFICERS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T [7] DELEIE 1 1TITE [J Change [ Addition
s CROUTHAMEL, ANTHONY V 12 NAME
STt T ADLR: 55 4434 WEEPING WILLOW CIRCLE 13 STREET ADDRESS
| ovsze | CASSELBEARY FL 32707 140V-57-2
TILE [7] DELETE 2 1TmE [ Change ] Addition
M 2 2 NAME
SIHE Y AT 58 2 3STREE | ADDRESS
R B ] 28 CiTY-ST-7P
Nt {1 DRLETE 3 1TITLE [ Change  [[] Adddion
HAMS 22 NAME ‘
SIKEEUADR- &5 33 SIREET ADORESS
Sl S A SO — 34CY-ST-2F
TIiLE [] DELETE 4 1L [7] Change [ Addition
LA 42 NAME
STHERT ADDRESS 47 STHEET ADDAESS
b Dy S1- 2 o B e 44 CITY-81-2P
Tt [ DELETE 5 1TILE [ Change ] Addition
e 52 NAME
ittt | ADDR: 55 3 STREET ADDAESS 1
L [,"i"f",”‘ i 54 GITY- S1-2IP
Tk [ DELETE 6.1 TIFLE [ Change [ Addition
Hews: 62 NAME
SR | AUDAL S 6.3 STREET ADORESS "# E
G570 §4CITY-ST-2IP d“'P L\')r M’ g-

(¥- (T

f
-

F

appoars in Block 12 or Blogk 13 if cha

SIGNATURE: A

r(ICL‘/D(‘a(atlachmenl with an address
/ -

A » (S
A PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T Dae

T Doptime Prone 8

" 5471 ety cortity thal he mlormation suppicd with this Ting is voluntarily furrished and does nof qualify for the exemptiostated in Section 119.07(3)(), Florida Statutes. | further
certify that the inforrnation ndicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal gfiect as if rade under
onth: that | ai an oficer ar dreclor of the Gorporabion or the receliver or trustee empowered 1o executa this raport as required by Chapter 607, Fiorida Statutes, and that my name




