FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000066391 05042004 90159 020 *+150.00

1. Entity Name
IRIS D. TATOM, ARNP, P.A.

Principal Place of Business Mailing Address d guooses

8143 POMPANO DR, STE. "B" 2502 #6RIVERFRONT DR

NAVARRE, FL 32566 LITTLE ROCK, AR 72202

T g T TRRRIT A EGIAL A
9520 Gull Blvol | 9535 Lull Blvof
Suite, Apt. #, eic, Suite, Apt. 4, etc.

- N 04142004 Chg-P CR2EQ34 (10/03
Suate 23 Suite. 23 g (10703

City & State ’ ity & State —_ 4. FEI Number Applied Fer
Navarre Beéash /\? Guarre. M /Z 59-3528798 Not Applicebic

2ip Count Sy Zip Country . , 8.75 Additonal
E é ; z ‘7 ”5A 3 Mbé 4/50_ 5. Certificate of Status Desired O ?ee Ftequlrecllnona

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

TATOM, IRIS D

8143 POMPANODR., STE. "B* K Street Address (P.O. Box Number is Not Acceplable)
NAVARRE, FL 32566

City FLI ip Code

B. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registéred agent.

SIGNATURE
Signature, fyped &g printed name of registered agent and title it applicable {NOTE: Registered Agent signaturg required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME TATOM, IRIS D NAME
STREET ADDRESS | 8143 POMPANO OR., STE. "B” STREET ADDRESS
CITY-Si-zi NAVARRE, FL 32566 CITY-S1- 2P
TILE i [ pglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-$T-21P
TITLE O peiete TLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2tP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-21pP
TITLE 7 Delete TILE ] Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
ILE [ Deinte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIly-§1-2iP

12. | hereby cerlify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report ag required by Chapter 607, Fiorida Stalutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %QIM/XP d@f' [ Zris D, Tz‘dm %/Z(/G/ sol- 7454207

SIGNATURE AND TYPED OR PRINTED NAME OF EIyNG QFFICER OR DIRECTOR Da!e Daytime Phone #




