FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT G

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

1. Corporaticn Nanie

TAMAR MEDICAL CENTER, INC.

| DOCUMENT # P95000058254 (0)

Principal Place of Busmess

9840 INTERNATIONAL DRIVE
ORLAANDO FL 32618

Maling Address

8840 INTERNATIONAL DRIVE
ORLAANDO FL 328198111

FILED
Feb 07 1997 8:00am
Secretary of State

W

3. Date Incorporated or Qualitied

07/21/1995

3a. Date of Last Report

03/19/1696

2. Prnc:pal Fiase of Buséss 28, Mailing Address

21 . 26]

4. FEI Number

58-3325534

Applied For
Not Applicable

Suite, Apt #. etc.

Sule, Apt. #, etc

D $3.75 Additional

6. Certificate of Status Desired Fee Required

City & State City & State

6. Election Campaign Financing
Trust Fund Condribution

$5.00 May Be
Added to Fees

Bl ]

_ Counlry | Aip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
l—zﬂ 2\1 23] 5] Florida Statutes ﬁ\"as (o
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Agent
ROSEN, HARRIS BY] Name
7600 INTERNATIONAL DRIVE 82| Sireot Addross (P.0. Box Number is Not Acceptable)
ORLAANDO FL 32819
83
84| City 85| Zip Code
FL

agenl {am faribie with, anda accept he obligations ol Seclion 607 0505, Florida Statutes,

11. Pursuant ta the provisions of Sections 607.0602 and 807, 1508, Fionda Slatutes, the above-named corparalion submits this stalement for the purpose of changing its registered
oflice or registered agent, or bath,in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ i e e
Slopwanuee Wge 4 on pred name of r Tagend andd bt appheabla (NOTE: Regislered Agent signalure required when reinstaling) DATE
2 _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12 ‘g
TTLE D {J DELETE 11 1L LI Change LT Adation: | g5
NAR ROSEN, HARRIS 1.2 NAME g
steeen sonkess | TG00 INTERNATIONAL DRIVE 1.3 STREET ADDRESS o
CTY-51-7IP ORLAANDO FL 32819 14ITe-5T- 20 &
| e [T oeLete 21 TLE [ JChange L] Addilion | O
NAME 2.2 NAMIE .
STREF| ADURESS 2.3 STREET ADDRESS
| ot 2.4 CY-51-2P
TiLE CJ oeLEse 31T0LE [JChange L] Addilion
HAM 22 NAME
STREET ADDRESS 33 STREET ADDRESS
LRSS P 34, CiTy-ST- 1P
ML ] oELETe 41 TILE [ Change  [_T Acditicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F ) 44 CITY-SI- 2P
i [T oeLETE 51 TITLE [T Cnange L] Addilion
NAME 52 NAME
STAELT ALDRFSS 53 STREET ADDRESS
EIY-$1- ) 54 CTY-ST-2P
TLE ] oecete 61 TITLE [JChange  [_] Audition
HAME &2 NAME
STHFET ADIOHE S5 63 STREET ADDRESS
OTy- S0 2 64 CITY-ST-2Ip

I am an officer or direclor ol tho corporalign fir the receiver ar

an address.

LR b

i CRY BN LS

SIGNATURE:

14. 1 0o horety certify that Ine mformation supplicd wiln this filing does nol quatify for fne exemption slated in Section 119.07(3)(1), Flonda Siatulas. | further certify that tha
informarion ingicated on this annual reparyor supplemental annual report is frue and accurate and that my signature shal! have the same legal eflect as if made under oath; that
:2 empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name

"SIGNATURE AND FYFE D OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-14-97 _ efev/35(-(600

Lrate Dayime Fron: #



