FILED

2005 PO ANNUAL REPORT " TON.. Mar 21, 2005 08:00 AM
DOCUMENT # P98000022330 ' : Secretary of State
1. Entity Nama -

DR. WILLIAM O. TATUM, IV, P.A.

Principal Place of Business Mailing Address

13807 BRUCE B. DOWNS BLVD. #401 13801 BRUCE B. DOWNS BLVD. #4017
TAMPA, FL 33613 " TAMPA, FL 33613
E— R NGB GRA M CROA ARG
Do NOT WF."TE IN THIS SPACE fss:;ouojber No Chg-P CR2E034 (mmi)ppned _
55-3488562 Mol Applicable

. $8.75 additional
5. Certificate o!AStalus Desire-d O Pes Reguired

6. Name -gng_A.;:ldrass of ggrrent. Hélistered Agent

TUM, WILLIAM G TV ]
I§‘801 BRL}lc':lé]B. DOWNS BLVD. #401 DO NOT WRITE

TAMPA, FL 33613 "IN TH|S SPACE

B. The aone named entity submits this statement for the purpose of changing ité registared office or ragistered agent, or baoth, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE I - . -
Slgrature, yped &F printed name of registered agent and title |l applicabla (NOTE. Registered Agert signature required when réinsialing) . N DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Centribution, 0  Addedto Fees
10, = OFFICERS AND DIRECTORS ]
TITLE D - ) o
HAME TATUM, WILLIAM O v .
STREET ADDRESS | 13801 BRUCE B, DOWNS BLVD. #401 - o
orv-sTZP | TAMPA, FL 33613 ‘ ) L UR0aaleTogsT
e (372 1/ 05-50008-003 150,00
NAME
STREET ADDRESS
CITy-5T-2P - . L
TIMLE
NAME

ity - ____ DO NOT WRITE

R ) - IN THIS SPACE

HAME
STREET AUDRESS
Cry-sT-2P . . .

L
NAE
STREET ADDRESS
oy - ST-21p ) o

T
HAME
STREET ADGRESS
GIFY-5T- P [f N _ »

12. ! hereby cenlify that the information supplied with,
indicatad on this report of supplemental rapart j
of the corperation or the regaiver or trustee
changed, or on an aitag|

SIGNATURE:

i5 fiing coes not qualfy for 1he exemptlon stated in Section 119, 0?‘3)0) F!onda Statutes, ! further certify that the lnforma{ion
ue and accurata and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or direcior
owered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bluck 10 or Block 11 if
s, with all other like empowsred.

G ¢~ . vaLgmMo*?‘Mu-m ul ,/3/77 /05/473“’

SIGNATURE ARD TYPED OR PRINTED NAME OF SIEMNG OFFICER QR DIRECTOR Datu Dayume Phone ¥




