FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P@6000038670 (1)

'y, Corporalian Name

DR. JEFFREY T. FARRELL, P.A.

R A

Principal Piace of Business Maiing Address
180158 TAMPA PALMS BLVD WEST 160158 TAMPA PALMS BLVD WEST BLVD
TAMPA FL 33647 TAMPA FI. 33647
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
[21] . 26} 52-3392711 Not Applicable
Swte, Apl. #, clc Suite, Apl. #, otc it
—‘I ’ - ‘ ' 5. Cortificale of Status Desired | $8.75 Additional
22 27] Fee Required
City & Siate Cily & Stato 6. Election Campaign Financing $5.00 may Bo
23 o _ ?sl Trust Fund Contribution [2 Added 1o Feas
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
E;I EI a 30 Personal Praparty Tax due June 30. ves [ No
§. Name snd Address of Current Aegistered Agent 10. Name and Address of New Registered Agent
FARRELL, JEFFREY T DR 61 Namo
treel ress (P.O. Box Nurber is Not Acceptable
160158 TAMPA PALMS BLVD WEST 83| Steet Addiess (B0, Box Number is Not A ble)
TAMPA FL 33847
83
B84 City FL Jss Zip Code
11. Pursuant 1ogthe pfoygsichs ns A7 nd 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its ragistered
office or r%.sm cighgght, in florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | amamiligf wir: acco igfitions Wm 607.0505, FW
SIGNATUHV__ ; WYL g ,JM L.,I 22:4__% "%wi,, ——
Sy i st d nama of ragl s waent and lite f appcable (NOTE Rngis!mnd Agent signature requir reinslating) DATL
2. A QFf ICERS AND DIRE C"‘IORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE P T oeete 11TITE [ Change LT Addition
HAME FARRELL, JEFFREY T DR 12 NAME
streer anoress | 16015-B TAMPA PALMS BLVD WEST 1.3 STREET ADDRESS
CIY-5T-2IP TAMPA FL ) ) 14 CITY-ST- 2P
TITLE [_J okeete 2.1 TILE [T Crange [T Addition
NAME 22 name
STREET ADDRESS 2 3 STREET ADDRESS
City-SY-2i 2 4GITY-§1-2IF
TITLE [ preeTe 3.4 TILE [T Change [T Addition
NAME 3.2 NAME
STREET AUDALSS 3.3 STREET ADDRESS
CiTy-50- 2P 34 CITy-57-2IF
TME [T oecete 41 TIIE CChange  [] Agdition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- §T-7iP 44 CITY-ST-2IP
ML [Joevere S1TIME O Change T Addition
NAME 52 NAME
STREET ADDRESS ’ 5 3 STREET ADDRESS
CiTY-ST-2P ] 54 CITY-ST-2IP
TITLE [T pecete 61 TILE [T cChange — [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST- 2P yi 6.4 CITY-5T-2P

14. | hereby cerlify that tha informalion supplled WI
indicatod on this annual raport of sugdlomoe
officer or director of the orpora o
Block 12 or Block 13 if

SIGNATURE:

thgs Jiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the informalion |
| rgport is true and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an

de empowered o execulte this repor! as required by Chapter 607, Florida Statules; and that my name appears in

an address

L Terppy Tl /C Y1398 B3N %77

CR2E034 (10/97)



