FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| PROFIT
CORPORATION
ANNUAL REPORT b
1996 SEA o
DOCUMENT # P95000049994 (3)

1. Corporation Name

LARRY R. TACKETT, M.D., P.A.

JAE AT

Principe’ Piace of Business T Mailing Address
6101 ALMOND TERRACE 6101 ALMOND TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business T ._:Ea_.' ‘Mailing Address 4, FE(Number Applied Far
21] 6 . & -685-059¢4 325 Not Appicabie
__ Suito, Apt. &, olc. ..., Suite, Apt. 4, etc. 5. Certificate of Statug Desired ] $8.75 Adc!itional
i;\ 27l Fee Required
Gity & Stats _ Ciy& State 6. Elaction Campaign Financing $5.00 May Bo
gl 7 ?‘el . Trust Fund Contribution g Added to Fees
Zip | Country | 2p Country 8. This corporation has liabllity for intangible tax under s 198.032,
24] 25) 29] 30] Florida Stattes  ofTes [INo
g, Name and Address of Current Reglsiered Agent o 10. Name and Address of New Registered Agent
81| Nare
TACKETT. LARRY R 82| Street Address (P.O. Box Number is Mot Acceptabie)
8101 ALMOND TERRACE
PLANTATION FL 33317 83
84| City FL 85| Zip Code

11. Puwsuant to the provisions of Sociions G607 .GR07 and 607.1508, Flonda Swatutes, the above-named corperation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Flonda, Such change was autharized by the corporalion’s board of directors. | horeby accept the appointment as registered agent. | am
famiiliar with, and accept the obligations of, Section €57.0505, Florida Statutes.

Slgrarue, typesd or pr e Fatke Of e steed age ol and T f i b (NDTE" Pog-stered AQrnl Sigrat e reou redd when reirstaling! DATE
12, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TILE D [) DELETE 11TITLE [ Change  [J Addition
NAME TACKETT, LARRY R 1.2 NAME
serraopness | 8101 ALMOND TERRACE 1.3 STHEFT ADDRESS
CITY-§7.21P PLANTATION FL 33317 _RiscTvstae e
TE ] DELETE 21 1TLE [] Change  [] Addition
NAME 22 HAME :
STREET ADDRESS 23 SIREET ADDAESS
CITY-S1- 28 RSOOSR L1 k=)0 4L SR
TLE [ DELETE 31 TILE [} Chenge [} Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ATDRESS
CiY-5T-2IP 34 CITY-5T1-21P
TMTLE [ DELETE PRSIT: e [J Crengz L1 Additon
NAYE 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-81- 2P R 4.4 Gy -51- 2P
L [7] DELETE 5 1TITLE [[] Chznge  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRECT ADDRESS
CIy-51-21p 540HTY-81-2
TTLE [ DECETE £ 110LE [ Change  [] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREE T ADDRESS
CIY-51- 2P §4CIY-ST-27 |

14, T30 heraby cerify thal the information supphad with 11's #ing s Vollmtadly furmished ana does not quality for the exempton stated in Section 119.07(3)(K), Florida Statutes. | further
certify that tha information indicated on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the same lega! effecl as If made under
oalh; that | am an oficer or director af the camaration or the receiver or trustec emipowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address,
SIGNATURE: /7 W«7 R ok Ml (Larne n TackeH) ¢ / 14/9% 459 -$2365%%

SIENATUREEND TYPED DR PRINTES NAME OF WGNING OFFICERJOR DIRECTOR

CR2E034 (12/95)




