FILED

nggggg_ﬁg,\l FLOH;D:"[:EPAHTMENT O‘:‘SIATE May 2 1 1 99 7 8 : O O am
ANNUAL REPORT Secretary of Slate S ecretary Of State

wE

1997

DIVISION OF CORPORATIONS

DOCUMENT # 77080

1. Corporafion Name

ALLEGANY ANCILLARY SERVICES, INC.

(6)

£200 COURTNEY CAMPBELL CEWY

Mailing Address

€200 COURTNEY CAMPBELL

Principal Place of Business

AR WAt

i 100 100
T | TAMPA Fu 33607 TAMPA FL 33607-1458 ]
Lo us us 3. Dale lnco‘r{mramd of Quatified | 3a. Date of Last Flegort
? 10/14/1983
2. Principal Placa of Business 2a. Mailing Addross 4. FEI Number Applied For
21 El 59_241 148? Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Cerlificate of Status Desired O $8'75 Additional
;2-' E' Fee Raquirad
City & State City & State 6. Elsction Campaign Finanging $5.00 May Bo
;;I m Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 El El Florida Statutes . ! vas AR No
~ 9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
__ 81| Name  HOWARD WATTS
AN- SR M. CELESTE 82| Street Address (P.O. Box Number is Mot Acceptable)
COURTNEY CAMPBELL CSWY #100 6200 COURTNEY CAMPBELL CSWY #100
SUITE 220 83 :
TAMPA FL 33607 .
84| City 85| Zi
TAMPA FL |%| 735857
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registe;

agent. | am fgmillar with, an,

P

d agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby.accept the appointment as registered
s of, Seclion 6'1-}. 503, Florida Statutes. :

oWARo .

WA Haf5

SIGNATURE
Slp 8, typed or prinisd name of registbred agen! and title if applicable (NOTE - Registerad Agant signaturs requirad when rsinslating) DATE
OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (W 12 g
T "7 DELETE 11T Tchange [T Addition 3
DOOLEY, MICHAEL T. 12 NAME g
staeeranoress {6200 COURTNEY CAMPBELL CSWY #100 1.3 STREET ADDRESS <
onTy-ST-2 TAMPA FL 14 CITY-ST-2P &
TITLE D ¥ e 21T j2 [J change  ¥] Aadition 1O
e RINER, RONALD 22 Wit SKaRKEY,0.5F Sy Glavys -
' TN Ey ChmeBew CAVEWAY Fheo
smeeTaporess | 6200 COURTNEY CAMPBELL CSWY #100 saseer anaess | G2ow CovfTHEY CAME
£ITY-ST-2P TAMPA FL 2 4CITY-ST-2IP Tambe Fe. 33627
WILE D L} DELETE 3VINE fp I] change [T Adonion
HAME WATTS, HOWARD 3.2 NAME
street aporess | 8200 COURTNEY CAMPBELL CSWY #100 23 STREET ADORESS
oTY-5T-2P TAMPA FL 34, CITY-ST-2Pp
L LI DELETE Q1TIE [J change [ acdiition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§T-p I 44 CITY-51-2IP
TILE LI DELETE 5.17ITLE [ Jconange ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTY- 5T-2P 54 LITY-ST-21P
TITE [] DELETE 8.1 TNLE e e L L Ghange L] Addition
NAME NI o R
oeIE LV E i B 1t
STREET ADDRESS 63 STAEET ADDRESS *k A T AR ) 17
CITY-ST- 2P 64 CITY-5T-2iP e ' 5/3“‘
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effact as it made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed. ment with an address.

opon an attagh
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