FILE NOW: FILING FEE AFTER MAY 1 1S $550p0 FILED

PROF i
CORPORATION Sandra B. Morthm
ANNUAL REPORT

1997 Dlwsé:cé?a;;:iij TIONS SeCI'etaI'y Of State

DOCUMENT # P96000038670 (1)

1. Corporation Name

DR. JEFFREY T. FARRELL, P.A.

Principal Place of Business Maﬂing Address ||||||||| |l| 'l"l |m| |I’|.I|||| ||I‘| ||’|| ||||| ||||| |||H |||" "H ||I‘
mﬁﬂﬂm

/ w/ 6_8 /f/k’/:ﬁ‘? /QLM % A N 3. Date Ingorporated or Qualified 3a. Dato of Last Raport
~ramfA., 20477 05/06/1996 A

| 2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

. ._E] i S’J‘V""? ! 1&"167‘33:]_9‘7' ' yot Applicable
'W %445‘ g E w e §. Certificale of Status Desired i si}lsn::.ﬁmnal

AO)5E
City & State 6. Elsotion Campaign Financing $5.00 may Be

City & Stalo

23 ] AM{}Q | EI Trust Fund Contribution [ Added to Faes
g W . COU“"VQ Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24| % QA 20] 30] Florida Statutes Cves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
FARRELL, JEFFREY T DR. 81| Name
13614 UNIVERSTTY-PLAZA- 82| Street Address (P.O. Box Number is Not Acceptable)

0rS-, 2 o A /?(AZS’/ b/, &

W/@f P(. gbé (/7 B4 City FL 85| Zip Code

11. Pursuam lo the pravisigns of Sacluon 60? 1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
Aoy A sh %as authorized by the corporation’s board of directors, | hereby accept the appointment as registered

./‘- of #foction 607 Florida S'?l’umﬁe@ZL m ¢//5ﬁ7

F- o regratored agenging il f appilcatle. (NQOTE" Repstered Agent signature required wibn reinsiating)

12, - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12

e pﬁES} W [T DELETE LITIME [TChange L[] Asdition
Nt DL IeFF2EY T, FREAAETC 12NE

STREET ADDRESS S' 1.3 STREET ADDAESS

s | SAME_AS. AR L)l: 14C1TY-§1-2P

Tine ] peLere 21TME ~ [J change  [J Addition
NAME 2.2 NAME

STRELT AUDRESS 23 SIREET ADDAESS

CITY-53-21P 2 4CITY-51-21P

T [T orLene A1 TNLE I Change L] Addition
HAME 3.2 NAME

STHEET ADNRESS 3.3 STREET ADDAESS

GITY-ST-7 N 34 CiTY-SI-2ip

i [T oeLete 41 TMLE [J Change [ Addition
HAME 4 2 NAME

STREET ATIDRESS 43 STAEET ADDRESS

CIty-§1-219 44 CITY-571-2ip

TiiE J oeete 51 TILE [T change ™ 1J Addition
NAME 5.2 NAME

STHEET AJURESS 5.3 STREET ADDRESS

CIYY-S1-210 5.4 CITY- 57-2IP

e [Toeere | foarmme [Jchange 1 Addition
NAME £.2 NAME

STREET ADDIRESS £.3 STREEY ADORESS ?

ony-51- 2P | s4y-sT-20 g - 7/ 5 %

14. | de hereby certfy thal the infarmation supplied with this hhng does nol quahfy for the exemption stated in Section 119.07(3)}, Florida Statutes. | further cerlity that the
mrormatnrm md cated on this annual 1 p l true and accurale and that my signature shgll have the same legal effect as if made under oath; that
‘ 1 ered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name

_ TeperT, P, C. /ég&f G577

£ K vPED OR PRINTED NAME GF BIONING OFFICER OR NHECTDﬂ Dalme Proce ¥

FLORIDA DEPARTMENT @ STATE Apr 2 8 1 9 9 7 8 O O am

CR2EQ34 (9/96)



