FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T e
PROFIT FLORIDA OEPARTMENT OF STATE
CORPORATION Sandra B Morlnam
ANNUAR REPORT Secretary of Slater
1 . v - - -
. kgl » DIVISON OF CORPORATIONS
. -1996 ~
1. Corporation Namie ( )
TAMAR MEDICAL CENTER, INC.
9640 INTERNATIONAL DRIVE 9840 INTERNATIONAL DRIVE
ORLAANDO FL 32819 ORLAANDO FL 32818
3. Date Incarporated or Qualified 3a. Date of Last Report
T 07/21/1995
2. Prinogal Place of Business | 2a. Maling Adchess 4, FEi Number Applied For
E»Tj o 26] e 59-3325534 Not Applicatile
|, Stile. Apl £, et |__ Stite Apt kot 5. Certificate of Siatus Desired O $8.75 Adc!nional
221 - 27] ) Fee Required
City & State L Gty & St 6. Election Campaign Financing $5.00 May Be
'51 25k Trust Fund Conlribution o Added to Fees
2ip Country L o Country 8. Tnis corporation has liability for intangible tax under s 199.032,
m E\ 29% 30] Fiorida Statutes vl Yes [Iho
9. Name and Address of C.u;r?nt B_eg@tgr_gﬂ_@_g_g_r_\_t__ o ’ 10, Name and Address of New Registerad Agent
81| Name
ROSEN. HAHR'S 82| Street Address (P.O. Box Number is Not Acceptabla)
7600 INTERNATIONAL DRIVE
ORLAANDO FL 32818 83
I—SZ City FL 85| 2ip Code

11, Purisuant to the provisions of Sectons 607.0502 and 6071508, Flonda Statutes, 1he abuve-nanied corparation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Flodda Such chiange was autharized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
familar with, and accept the obligations of. Secton 607 0505, Parida Statutes

SIGNATURE L . . I e e
Sagtatun Ivped 0 pruated faew Gl e age D3 0T g ot i Forgitie ol AGus T S 300re reg ired wt it DATE
12, OFf ICERS ANL DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF D [ ueLets 1 1TILF [ Cnange  [] Addition
NAME ROSEN, HARRIS 12 NaMe
SIREET ADDRESS 7600 INTERNATIONAL DRIVE 11 8TREL T AZORE S
CTr ST 2P ORLAANDO FL 32819 o Ruovsiae -
TILE [] DELETE 2 1 ILF [ Change  [] Addilion
HAME 2 NAME
STREST ADDRTSS 23 STREFT ADORESS
L S adnwstae L
TILF [ DeLEse 3 1TILE [J Change  [[] Addilion
HAME 32 NAME
SIAEST ADDRESS 33 SIREE! ADDRESS
CoTY-SI-2P e 340V -SI1-29
TiTLE [ DELERE 4 1TILF [ Change ] Addition
NAME 43 HAME
STREST ADDALSS 43 SIREHT ADORESS
Cy-81-2p L 440y -51-27
TTLE [ DELE2E 5 1THLE [J Change ] Addilion
HAME 5% NAME
STREE T ADDRSS 53 STRFF | ATORESS
LTy ST 2IF e e e e+ e e e e e o DACHTSEZP
TILE (] DELETE 6 THILF [ Changz  [] Addilion
NAME 62 NAMT
SIREET ADDRESS 63 STRIFT ATDRESS
Oy 812 e JBagr-SUar

14, | do hereby certify that the information supplied with this il ng is voluntarily turnishied and aogs nat qual‘y for the exemplon slated in Section 119.07(3)k), Flenda Statutes. | furtther
cerlify that the informaton indwaled on s annaal report or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under
oath; that 1 am an officer or dreclor pf the corpogadeg or the receiver or rustee ermrpowered (10 éxecute tis repart as requrod by Chapter 607, Florida Statutes; and thal my name
On &y #lachrment with an address

Harris Rosen ) (407)351-1600

[¢ELS Da,2rvig Fnore #

CR2E034 (12/95)



