FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT iR Sy, FLORIDA DEPARTMENT OF STATE .
: CORPORATION 7 WA Sandea B. Morthar Apr 24 1997 8:00am
S ANNUAL REPORT, ’ . ' ; Secretary ol State S S
% 1997 ! ﬁ/ DIVISION OF GORPORATIONS ecretal ’ Of tate
I - -
¢ | DOCUMENT # P95000020489 (7)
-1 TARA MED & ASSOCIATES, INC.
s
4434 WEEPING WILLOW CIRGLE 4434 WEEPING WILLOW CIRCLE
CABSELBERRY FL 32707 CASSELBERRY FL 327075209
|73, Date Incorporated or Qualifind 3a. Dale of Last Reporl
e 03/13/1995 03/18/1896
3 2. Principa! Piace of Businoss | 2a, Mailing Address 4, FEI Number Applied for
(S PY 26| ) B _ 50-3305185 Not Applicable
b Sulte, Apt. #, elc, Suite, Apt #, etc. . i $8.75 Additional
P‘ jz;l i _EI_ ) 5. Cerlificale of Status Desired ] Foe Requitod
- City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 | Trust Fund Contribution 0 Addsd 1o Fees
Zip | Country _dip | Country 8. This corporalion has liability for inlangible 1ax under s. 199,032,
[24] 26| 29 30 Florida Statules Oves [ne
9. Name and Address of Currenl Registered Agent B . 10. Name and Address of New Registered Agent
CROUTHAMEL, ANTHONY V 81| Name
434 WEEP'NG WILLOW CIHGLE 82| Slreet Address (P.0O. Bax Number is Not Acceptable)
CASSELBERRY FL 32707 -
84| City - 85| Zip Coda
FL

1. Pursuant to (he provisions of Scolions 6070502 and 6071508, Florida Statules. Ihe above-named corpotation submils this stalcment for the purpose of changing s registercd
oftice or registered agenl. of both, in the Slale of [orida, Such change was authorized by the corporation’s board of directors. | horeby accept the appainlment as registered
agent. | am famifiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE ______

Sigrature, lgped of pralug rame of egelered agit and Gl i Bt cabile | (ROTE Registerad Agant sigialue roqured whan roreatng Thate T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T T Owoe e _" i - [dchange [ Addition
NAME CROUTHAMEL, ANTHONY V 1.2KAME
stReeT aopress | 434 WEEPING WILLOW CIRCLE 1.3 STREE ADIRESS
CIY-ST-21p CASSELBERRY FL 32707 1400Y-51-71p
TME T peLete 21HILE T cnange T Addition
NAME 27 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-5T-21P S 7 4CIV-51-21F
TITLE N [T DELETE 31TIME - [trange  [J addition
NAME 32 NAME
STREET ADDRESS 33 STRIE | ADIRESS
CiTY-51-7P 34 ClIY-S1- 2P
TE T Ol oeuere L1TE Change L] Addilion !
NAME ‘ 4.2 NAMI
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IF 44 CY-51-71°
TTLE [Jouete 51TNLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADURESS
ITY-5T-21P 5.4 CITV-§T- 2IF
TIME [T e 61T TdChange [ Adgition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oy-51-21p Joavnrsize

14. | do hereby ¢erlily that the mformation supplicd with tis filing does not gualify for the exermnplion stated 1n Seclion 119.07(3)(0), Floriga Stalutes. | furlher certity that the
information indicaled an this annual reporl or supplemental annual report is fue and acourate and thal my sigrature shall have the sama legal effect as il made unde oath; thal
| am an offiger or director of the corporalion or the receivor or lrustec empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my nameg
appears in Block 12 or Block 13 if ghan of gy an attachment with an address.

gmuﬂunn-x A VIS SN

LI -F9 Lo fo G = R

CR2E034 (9/96)



