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

4 PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

' CORPORATION Sandra B. Mortham

| ANNUAL REPORT Socrtayof Stte Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000105822 (5)
TAMILLA A. FORK M.D., P.A.

T AL AU A A T

9950 CENTRAL PARK BLVD SOUTH SUITE 103 9960 CENTRAL PARK BLVD SOUTH SUITE 103
BOCA RATON FL 33420 BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

L e TR W LRI RS

12/16/1997
f 2. Principal Place of Business 2a. Mailing Address 4. FEl Nugpbe) é / Applied For
‘f E m 4;:;: 05 09? ; _‘_Not Applicable
, Apl. W, etc. ite, Apt. #, elc.
r Sulte, Apt. . etc Suite, Apl #, elc 8. Certificate of Status Desired O $8.75 Aaditional
Pl I"_,;]_ 27] Fee Bequired
2{( City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
#;' E 28 Trust Fund Contribution Added to Feos
£ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
; 24 26 28 30 Personal Property Tax due June 30, [CIves [No
g $. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registersd Agent
+ INTRASTATE REGISTERED AGENT CORPORATION 81| Mame
é: 701 BRICKELL AVENUE SUITE 3000 82| Street Address (P.O. Box Number is Nol Acceplable)
B MIAMI FL 33131
&
: B4 City FL lul Fip Code

5‘ 11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternarit for the pur%ose of changing its registered

CR2E034 (10/97)

- office or regisiered ageni. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accapt the appointment as registersd
t agent. | am familiar with, and accept the obligations of, Spction 607.0505. Florida Statutes.
SIGNATURE
Slpnatura typed o printed Name of registered agont and Mio if apphcable (NOTE: Hogitlered Agani aignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLete TAMLE T Change L1 Addition
NAME FORK. TAMILLA A MD 1.2 NAME
seeTaponess | 22318 RUSHMORE PLACE 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33428 14 GITY-ST-2IP
ILE 7 oELETE 2ATITLE LI Change L Addition
i RAME 22 NAME
# | STREEV ADDRESS 23 STREET ADDRESS
* Y- $5-79 2.4CITY-57-2P
= e ] DELETE a1TILE [.J Change L] Addition
*f NAME 3.2 NAME
¥ | smeet aoagss 3.3 STREET ADDRESS
a | cmv-sr-ne 34 ITY-5T-2P *
o T T ocere 44 TITLE " L) Change LI Addition
EL b 4.2 NAME
" + | STREET ADDRESS 4.3 STREET ADDRESS
' CiTy-ST-2iIP 44 CITY-ST-21P
3] e (] DECETE 51TIILE "L crange L Addition
LT 5.2 HAME
| STREET ADDRESS 5.3 STREET ADDRESS
1 CiTY -§1- 7P 54CITY-ST-ZIP
i | e IR 6.4 TITLE Clchangs [ J Addition
i NAME 6.2 NAME
% STREET ADDRESS 6.3 STREET ADDRESS
4. | cnv-sr-ae §4 CITY-87-2P

14. | hereby cerlify that the Information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this annual repor| or supptemental annual raporl is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trusiae empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if chan or on gpratlachmant with dross
el
7 | SIGNATURE: ~Z2 éﬂ%—'f’f"” VBrve B 4 LK /0, L 5024y ST




