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

PROFIT FLORIDA DEPAHTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT Saecr:taweof e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90118 038 ***150.00

DOCUMENT # PQ6000047077

1. Corporation Name

TIMOTHY B TABOR, MD., P.A.

A SRR AR WATOEAG

Principal Pz ce of Business Mailing Address
7425 NW 4 STREET 7425 NW 4 STREET
PLANATATION FL 33317 PLANATATION FL 33317
DO NOT WRITE IN THIS SPACE )
kl Dale inzorporated or GQualifed !
06/04/1396 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For | B%
21 |26] 650677827 Not Applicable :
Suite, Apt. # etc. Suite, Apt. #, etc. . . iti
F P 5. Certifct te of Status Desired [} $8.75 Acq=tlonal
22 ;} Fee RequJired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be
’Eﬂ |28 Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |atangigle
;l 25 E B(;l Personal Property Tax. E%es [JNo
9. Name and Add-ess of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
TABOR, TIMOTHY B 82| Street Acdress (P.O. Box N is Not Acceptabl
1 0.
7495 NW 4 STREET reet Acdress ( ox Number is Not Acceptable)
PLANATATION FL 33317 83

84 City 85] Zip Cde
FL ]

11. Pursuant to the provisions of Sections 607 050z and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or bo:h, in the State cf Florida. Such change was .authorized by the corporation’s board of lirectors. | hereby accept the apy ointment as reg stered
agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignalure, fyped or printed na ne of regidtered agent and tita f applicabla (NOT > Registered Agent signature req.ired when remstating) TATE P~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTOHS IN 12 &
TME D [ DELETE 1.1 TITLE Clchange [ Addition E
NAME TABOR, TIMOTHY B 12NAME 3 |
smeeTanoress| 7425 NW 4 STREET 1.3 STREET ADDRESS & j
CITY-ST-ZP PLANATATION FL 33317 1ACITY-5T-2IP & i
TIMLE [J DELETE 217ITLE Cichange  [JAdditon | © !
NAME 22NAME
STREETADER) 55 23 STREET ADORESS
CITY-ST-ZP 2.4CITY-ST- 2P
TITLE I DELETE 31TTLE Clchange ] Addition
NAME 32 NAME |
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-57-ZIP
TME [J DELETE A1TITLE {JChange  []Addition
NAVE 4.2 NAME
STREET ADOR i85 43 STREET ADDRESS
OITY-ST-21P 44 CITY-ST-ZP
TLE [ BELETE 54TITLE [dcChange [ Addition
NAME 5.2 NAME
STREET ADDR =55 5.3 STREET ADDRESS
CY-5T-2IP 54 CITY-ST-ZIP
TIME O DELETE 8.1 TITLE [TJChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-2IP

14, | hereay certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the iformation
indicated on this annual repart or supplementa annual report is true and acsurate and that my signature shall have 11e same lega) effect as if mads 1 nder oath; that am an
officer or director of the corpor ation oF the rece.ver or trustee empowered tc execute this report as re-quired by Chap er 607, Florida Statutes; and th: t my name appe:ars in

Block 12 or Bleck 13 if changed, or on an aﬂa(wr;n addrass, with all other like empowered
< — S/ ; A .
SIGNATURE: Zm%% 7 —( = withy £ [aleor ) é‘/a/f Zj%/m#@///

FTED NAME OF SIGNING OFFICER OR DIl CTOR Dayume Phone #




