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

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000047077 (8)

1. Corporation Name

TIMOTHY B TABOR, MD., P.A.

AETETAU IR

| Principal Place of Business Mailing Address
425 NW 4 STREET 7425 NW 4 STREET
PLANATATION FL 33317 PLANATATION FL 33317-2204
3. Date !ncorporated or Gualified 3a. Date of Last Report
o 06/04/1996
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21  l28] 3 W5-0LTTR27 Nat Applicablo
Suile, Apt. #, &lc. Suite, Apt. #, elc. it
f “ " b. Certificate of Stalus Desired | $8'75 Additional
-_I m Fee Requlred
City & State L_ Ciy & State 6. Elaction Campaign Financing $5.00 May Beo
|_-] 21;[ Trust Fund Contribution O Added 1o Faes
Zip | Couniry | dip ___ Country 8. This corporation has liability for intangible 1ax under . 199.032,
m 23] 29—| o 30] Florida Statutcs &Yes O e
9. Namo and Address of Current Registered Agent o 10. Name and Address of New Reglsterad Agent
TABOH. TIMOTHY B 81 Name
7‘25 NW 4 STREET 82| Sreet Address (P.C. Box Number is Not Acceptable}
PLANATATION FL 33317
B3
B4| City FL Zip Code

“$1. Pursuant to the provisions of Scclions 807 000Z and B07.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida Such chanb)e was authotized by tha corperation’s board of directors. | hereby accept the appoiniment as regislerad
agent. I am familiar with, and accepl the ohligalians of, Seclien 607.0505, Florida Statutes.
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SIGNATURE e e e N R
Signature, typed o inted name ol tegesiered agont and Wil applicablo (NOTE - Registered Agen: signature required when reinstat ngh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [ DELEIE 11TILE T Tchange ] Addition
NAME T.ABOR. “MOTHY B 1.2 NAME
streer aconess | 7425 NW 4 STREET 13SIHLE] ABDHESS
CiNY-S1-2i PLANATATION FL 33317 14 CITY-S1- 2P
Tme ] DELETE 2174LE [T change T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-5T- 2P 2 4 00Y-81-211
TLE [T Decere 31TLE [ chenge T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34.CITY-51-717
TE MR LT - [T ohangs L] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY- 5T-2iP 44 Cily-51-21p
TLE [T oecete 517MLE ' [J Changs L] Acdition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET AGDRESS
CITY-8T- 1P 54 CIY-81-71F
e [ DELETE 61TILE : [T change B Addition
NAME . o 6 2 NAME
sTReETADDAESS | . 64 STHEET AGDRESS
env-stre | 64 LY-51. 2P
14, | do hereby certify that 1ng information suppliod wilh this filing does nol gualily for tho exemption stated in Section 119.07(3){i), Florida Stalules. | further certify that the

Information indicated on this annual repart o supplemaental annual reporl is rue and accurata and that my signalure shall have the sarme logal effect as if rmade under oath; that
| am an officer or directer of the carporation or tho receiver or trustee empowered 1o oxecute this reporl as required by Chapter 607, Florida Slatules; and that my name

appears in Block 12 or Block 13 if changed, or on an atllachment with an agldress.
PR £ ; _“J-.';f/ ﬁ 7/ ' )’4/7//4 RN 5?/%/5””)’/

o Apr 28 1997 8:00am
ANNUAL REPORT

CR2E034 (2/96)



