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

PROFIT fLORIDA DEFARTMENT OF STATE
I Sandra 8. Mortham Mar 1 9 1 998 8:Ooam

CORPORATION
Socretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000049994 (3)

1. Corporation Namg

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

I (A0 NT O

M;iiﬁg Addross

I

Principal Place of Businass

6107 ALMOND TERRACE 6101 ALMOND TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| o 06/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] o 26 65-0594325 Not Applicable
Suilo, Apt #, ot Suite, Apt #, olc. :
wio. Ap e - itk AP ble 6. Certificate of Status Desired C $0'75 Additiona)
. Fee Required
City & State ~ City & Stato 6. Elaction Campaign Financing $5.00 May Be
23 - e Trust Fund Contribution ] Addad o Fees
Zip __ Gountry Zip Country 8. This corporation owss or has paid the current year Intangible
24 e 2_5:|_ L o 23] o E] Personal Property Tax due June 30. O Yes E No
.. 8. Name and Address of Current Reglsterad Agenl 10. Namo and Address of New Reglstered Agent
TACKETT, LARRY R B1| Name
6101 ALMOND TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84} City FL asJ Zip Code
11, Pursliant 10 the provisions of Seations 607.0602 and 6071508, Fionda Slalutes, the above-named corporation submits this statement for ihe pUrpose of changing is reglstared

oflice or rogistered agoanl, o both in the State of Horidae Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agont | am farmiliar wilh, and accept the obligalhions of, Secten 607.0505%, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ R . -
i ¢ types o pronten Lo e rgp A Auget and Ve d gt bl {NCITE Registored Agenl signalure required when renstating} DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b - T o 1A HILE [JChange L] Addition
RAME TACKETT, LARRY R 1.2 NAME
sreer anorss | 6101 ALMOND TERRACE 1.3 STREET ADDRESS
CIFY-$1- 2 PLANTATION FL 33317 1.4 CITY- 5T-7IP
mie oot o RGN P [ Thange L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-5T-2iF - 2.4 CITY-S1-7IP
TILE o T tEETe 31TI0LE T Change L] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREFT ADDRESS
CITY-§1- 2P o 34.CTY-ST-2P
TITLE T S T T T ot LTINLE [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P e 44 CITY-51-2P
THLE CTDEert 51 TLE [Tchange  [J Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-S1-2P o o o SALITY-5T-TP
Lt ] DeLes 61TITLE [J Change [} Addition
NAME 5.2 NAM
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P B4 CITY-ST-1P

14. | hereby cerlify that tho infarenation supiplied with this tiling does not quality for the exemr;‘:tion staled in Section 118.07(3)(j}, Florida Statutes. | further certify that the infarmation
indicatad on this annual roport or supplemental annual reporl is truo and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of tho recaiver or rustee empowerod to executo this repon as required by Chapter 607, Florida Statutes; and that my name sppears in
Block 12 or Black 13 if changed, or an an altichment with an address

SIGNATURE: £ 21s, M7 JetiiZ? crdpy Rl TACL s97 3117108 4yy~963 -F4/7




