2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED

DOCUMENT # S54865

1. Entity Name ,
TAMARA L. GMITTER, M.D., P.A.

"%
ecretary of State

09-20-2004 90002 004 ***550.00

20,2004 8:00 am

Principal Place of Business Mailing Address
7301-A W. PALMETTO PARK RD., 7301-A W, PALMETTO PARK RD. g WEVIVIUY
SUITE 305-A : SUITE 305-A *
BOCARATON, FL 33433 S BOCA RATON, FL 33433 US
i 9_
2. Principal Place of Business 3. Mailing Address © I 1 O 4 2 1 6 6 6 6 6 6 F &
Suite, Apt. #, etc. Suite, Apt. #, elc. 09132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
" 65-0264724 ot Applicable
Zp ' Country Zp Couniry 5. Ceriificate of Status Desired ] ?g-gfq&;‘:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e L B N Name
| GMITTER, TAMARA'L. . TR LS = T T e T L eind B i
7301-A W. PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 305-A
BOCA RATON, FL 33433
' City FL Fp Coda

8. The above named entity submits this statement for the purpose of changing its registered
.| -* the obligations of registered agent.
|

office or registared agent, or.both, in the State of Forida. | am familiar with, and accept

SIGNATURE !
Signahwe,

. typed or primied fme of registerad agent and fitks i applicable, (NOTE: Registered AQant sk requined when f o) DATE
FILE NOW|! FEE IS $650.00. | 9. Election Campaign Financing * $5.00"May Be
. Due by S'eptember 8, 2004 " Trust Fund Contribution. Added to Fees
LTl 4

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ HKoees [ me P, L [®{cange ] Addition
NAME '| GMITTER, TAMARA L. NAKE Gmitter, Tomosw L. -

3 .. 209 NW 3 o‘”c .
STREET ADDRESS | 1976 NW,28TH RD STREET ADORESS | & ‘
ov-sr-2p | BOCAARATON, FL ovsize | Boca Ratem , FL 33977/
e ' £] Dalete Tme CJchange [ Avdition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIFY-57-2P
LE ; [ Delete e D) change [ Addition
NAME NANE
STREET ADDRESS STREET ADBRESS B O
CHTY-§T-2P - NS — e e e e Oy SR T[T -
TLE ; [ teiets e O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CY-sT- 29 CITY-51-2IP
TME 1 Dewte TILE [ Change ] Addition
NAME NAME
STREET AIDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
e [ oeiets TIE ClChamge [ Addition
NAME . : NAME '
OITY=ST-ZP i - - L T CITY-5T-2P '

'12. 1 hereby certify that the infermation supplied with this filihg does nt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplementaf report is trus and accurate and that my signature shall have the Same legal o
od 10 oxecuts this report as required by Chaptler 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

as if made under cath; that | am an officer or director

D362-0570

2827 (s

Daytime Phone #




