__ FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of Stato S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000058254 (O)

. Corporation Naric

TAMAR MEDICAL GENTER, INC.

o I

UM A

Principat Piace of Busi 085 . Maiting Address
9640 INTERNATIONAL DRIVE 9640 INTERNATIONAL DRIVE
ORLAANDO FL 32619 ORLAANDO FL 32019
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place ol Business | 2a, Mailing Addrass 4, FE! Number Appliod For
G el — 59-3325534 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, ele. iti
P - 5. Certificate of Stalus Desired [ $8.75 addiional
L_-' e 2777]7"”7 Fes Required
City & State ~ Cily 8 S1ale 8. Flection Campaign Financing $5.00 May Be
E] e o ?,BJ o 7 Trust Fund Contribution ] Added to Faes
Zip Counlry Iy Country 8. This corporation owes or has paid the current year Intangible
24 gsJ ) o 29] D i Personal Proporly Tax dug Juns 30. Yos [dNe
9. Name and Address of Current Reglstered Agent | 10. Nams and Address of New Registered Agent
ROSEN, HARRIS 81| Namo
7600 1NTEHNATIONAL DRWE 82| Stresl Address (P.O. Box Number Is Not Acceplable)
ORLAANDO FL 32819

83

84| City FL
11, Parsuant 1o the provisions of Sealions 607 0507 and 607 1508, T lorda Stalies, the above-namod corporalion submils this statement for the purpose of changing its regislered

office or registered agenl, o Lath, in the Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registercd
agent. | am familiar with, and accept the obhigations of, Seclion 60706056, Florida Stanntes,

Zip Code

SIGNATURE e e —
ngmlum i m o ;mn 1 .1 Buatr ol iggp | Ak e o ar ol .Im Agent signature fequired when reinglating) DATE
K COMCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE L T oEceTe e Cdchange ] Addition
NAME ROSEN, HARRIS 1.2 NAbaE
sweeTaooress | 7600 INTERNATIONAL DRIVE 14 STRELT ADDRESS
GITY-T- 2 ORLAANDO FL 32818 140I7¥-51- 2P
TLE D I N OETT AN PR T Changs ] Aadilion
NAME 22 NAME
STREET ADDRESS 23 STRIE] ADDRLSS
CTY-SI-2IP 2. 4€0¥-81-2
e T N B IS LTT0EE [T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREFT ADDAESS
CITY-§1-2P o ) 34 CITY-S1-2¢
TILE T T T OoeEiE R e [T change L] Acdilion
NAME 4.2 N
STREEY ADDRESS 43 §TREFT ADDRESS
CITY-ST-2P L 44000Y-51-2P
TILE ' o T Ooree T s L1 Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHELT ADDRESS
CITY-$T-2IP _ _ 54 CIY-S1- 7P
{ e I ' S oot 61 THLE o [ Change T[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIALLI ADDRESS
CTY-ST-2P l 6.4 CIY-5T- 2iP
14, | hereby cerlily that tie inforrmation supy) icd with this filing docs not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. [ furlher cerlify that the information

indicated on this annual repar o supplemental anooal report 1S true and accurale and that my signature shafll have the same legal elfecl as il made under cath; thal | am an
officer o dirogtor af the cotperation g1 the 1eceiver ar rustee ctnpowored 1o execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in
Block 12 or Block 13 if changed, o

ity aitlac T)M‘N)W\‘lh an add-ess
Ry N arrde RAacan Lin1/a% FANINAET 1600

IR A AP

sonmaworsme | May 15 1998 8:00am

CR2E034 (10/97)



