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

PROFIT “ \ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

; ANNUAL REPORT Sscretary ol State S ecretary Of State

i ' 1998 DIVISION OF CORPORATIONS

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

Pringlpat Piace of Businoss M;I_mg Addreass
4434 WEEPING WILLOW CIRCLE #4434 WEEPING WILLOW CIRGLE
GABSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
: 2. Principal Placa of Business _2a. Mailing Address 4. FEI Number Applied For
;o [=] o oSl | 503305185 Not Applicable
b Sulte, Apl. #, elc Suite, Apl. 4, elc. i
P - uie AP 6. Certificate of Status Desirad O $8.75 Acdilonal

L 7Y . _ 27 Fee Required
v City & Stale | City & Stala 8. Election Campaign Financing $5.00 May Be
5 zal 25] Trust Fund Conlribution ] Added 1o Fees
L i Courtry 1 Ty Caountry 8. This corporalion owas or has paid the current year Intangible

’ ?5] 29] ) ;l Personal Property Tax cue June 30, [Bves [ No

. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

: CROUTHAMEL, ANTHONY V o] Name

434 “EEP'NG WlLI.OW ClRCLE B2] Street Address {F.0. Box Number s Nat Acceptable)
5 CASSELBERRY FL 32707
f 83
r ‘ .

; 84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 807.1508, Florida Stalulos, the above-named corporation submits this statement for the purpose of changing His registered
office or rogistered agent, or bolh, in the $tate of Florida Such change was autharized by the gorporation's board of diractors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNAYURE _____ . R R :
Sigraiture:, ypadd o pocieg name of regpicbaed AZcol and e @ apphcale {NOTE flagistered Agonl signalure regu red when roinstaling) DATE. p

) 12. Ql't ICE_FLS AND UIHE'MCEOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
i | e b [ oecere 11 HILE LT change T Adcition | =
E 1w CROUTHAMEL, ANTHONY V 1.2 NAME é
£ | smeeraponess | 4434 WEEPING WILLOW CIRCLE 1.3 STREET ADDRESS &
¢ |omy.st-zp CASSELBERRY FL 32707 ] 14CITY - §T- 7P o
o T [T DELETE 21 TWILE [T change [ Additon {©
t | e 22 NAME
£ | smeer apoaess 2.3 STREET ADDRESS
i | onvesr-pe _ ) 2.4 0ITY-51-2IP
+ [ Tme [T DELETE 31TIE [ change [ Additien
I 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 3} 34.CITY-5T- 2P

TnE B [ bELFTE 41 11TLE T Change L] Addition
; NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
.| _oiTy-sT- 2P ) 4400Y-51-21P
FoTomme [T bELETE 51 1ILE I change [ Asdition
1 name 5.2 HAME
o1 STREET ABDRESS £.3 STREET ADDRESS
L) omvsrze BACITY-ST- 2P
e ome CJ DEceTE 51 T0ME [Jcrange L Addition
£ Nme 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS
k CTy-ST-2P B - 64 CITY-ST-21P

14. § hereby certify that the information supplicd
indicated on this annual report or supplog
officer or director of the carporation or
Block 12 or Block 13 il changed. o

R V4

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
apd accurate and that my signatureg shall have the same legal effect as if made under cath; thal | am an
$rgc 1o oxecute this ropaort as required by Chapter 607, Forida Statutes; and that my name appears in

}/ UZ??/CLO v VAR T




