" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P98000066391

ecretary of State

1. Entity Name

iRIS D. TATOM, ARNP P.A.

Principal Place of Business Mailing Address

04-08-2005 90055 050 ***150.00

8520 GULF BLVD 8520 GULF BLVD
SUITE 23 SUME 23
NAVARRE BEACH, FL 32566 US NAVARRE BEACH, FL 32566 US !
2. Principal Place of Business 3. Maikng Address . | ||Il|m Ill |'Hl III[I I[I|| Il"! “‘ mll I“II |n|l “m llm HI‘“l “ llll
(YAl N Uniyers, 7‘5/
Suite, Apt. #, elc. Suite, Apt. #, elc.
04032005 Chg-P CR2EG34 (10/03)
Sies te 3 O e
City & State City & Stale 4. FEl Number Applied For
L 1+ ) r A’ lQa 59-3528798 Not Appticable
Zip Country Zp 7 z ; 0 7 Countrypu/ﬂé K" 5. Certificate of Status Desired W ?i‘;glﬁ?:dmo"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

TATOM, IRIS D
8143 POMPANO DR,, STE. "B"
NAVARRE, FL 32566

. Name

Street Addrass {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

- /
SIGNATURE _Iflé D /

Signature, typed of printad name of registerad agent and Litle | epplicable.

(NOTE: Registored Agnt signzhura requirad when reinstating)

FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 1 Delete TILE [J Change [ Addition
NAME TATOM, RIS D NAME
STREET ADORESS 8520 culf Bl N [——
uTY-sT-2P | MAVARRE, FL 32566 Su it 23 CATY-ST- 2P
TITLE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
GITY-ST-2P oTY-ST-11P
mE o~ £ Delzte E O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P° Cmy-S1-2p
ME [] petete TIMLE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST-21P
TITLE ] Deiete YITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21F
TmE [ Defete TITLE [Jchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that { am an officer or director
of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: ;JW

wyma Phone ®

Jaf' APR  _TrsD. lt#om 4/!/05 501 - 765>/

NATURE AND an:n oR Pmrrsn NAME OF SIGNING OFFICEN OR DIRECTOR




