FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W s Secretary of State
DOCUMENT # P96000038734 (5)

1. Corporation Name

MICHAEL TILLMAN, P.A.

A0 A

Principal Place of Business Mailing Address
5348 §W, 98T TERRACE S SW. 01SY YERRACE
GAINESVILLE FL 32608 GAINESWILLE FL 32608
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/23/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FE) Number Applied For
[21] ) b59-3375145 Not Appliceble
Suile, Apt. #, et Suite, Apl W, elc.
uite. At #, et wie. Apt ¥ e 5. Certificate of Status Desires [ $8.75 addtiona!
2 ;;‘ Fee Required
City & Stale Cily & State 8. Eloction Campaign Financing $5.00 may Be
23 Tal Trust Fund Centribution O Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current yaar Intangibte
;I 25 ?9] m Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
TILLMAN, MICHAEL 81] Namo
53‘8 sw DI?JI"TERRAOE 82| Swreet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608

84| City FL

88| Zip Code

11. Pursuan to the provisions of Soctions 607 0502 and GO7.1508, Florida Slalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registarod agent, or boih, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered
agent. | arm familiar with, and accepi tho obhgations of, Section 607.0505, Florida Statules.

SIGNATURE

Signarrs, iypaed o prnind name of mgedered aget wd ite 1 appieabli {NQTE' Reg'stored Agent sigraiure required when reinstaling) DATE
12. OFF ICERS AND DIRE CTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P50 - [T et 1T [ JChange [ Addition
NAME MICHAEL TILLMAN 12 NAME
streevanonrss ¢ 5348 SW, 91 ST TERRACE 13 STREET ADDRESS
CATY-ST-2F GANESVILLE FL 14CITY-ST-2P
TiLE I Decere 21TILE Ldchange  [F Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS .
LITY-ST-2IP 2.4 CITY-ST-21P
TITLE ] oELETE 31 THTLE CJ Change [T Acdition
NAME 3.2 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CImY -S1-2IP 34, CITY-ST-29
TITLE ; [T oeuere 41TILE [J change 7 Addition
NAME . 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 4ACHY-ST-7P
THLE [T oeete 5.1 THLE [JChange ] Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 54 CITY-5T- 2P
TLE ] oeLeTe 61 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. §hereby certily that the information suppliod with this filng does not quality for the exemption staled in Section 119.07(3)3), Florida Statutes. | further certily that the information

inthcated on this annual repert or supplomoental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or 1ha rocoiver or trustec empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 il changed. or on an allachmont with an address, ?s._z _:? ?6"1:?5& 0

SIGNATURE. 722 L D gfr Y/s  Jfos

CR2E034 (10/97)



