FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1 90U ENT # 05-03-2004 91241 015 ***150.00
. Entity Name

FLORIDA HEALTH SOURCE OF TAMPA, INC.

Principal Place of Business Malting Address ~ - -

350 JiM MORAN BLVD. 350 !IM MORAN BLVD. o

DEEFIELD BEACH, FL 33442 DEEFIELD BEACH, FL 33442 e

Suite, Apl. #, elc. ite, Apt. #, etC.

ulte, Apl. ¥, eic Suite, Apt. 4, etc 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0271082 Net Applicable

7 -

® Country e Country 8. Certificate of Status Desired O $8.75 additiona)

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g

BROVENICK, EVAN Jf)ﬂﬂ_i han &loom ésq

350 JIM MORAN BLVD. AR P %Bjox mber is Nm At fabmi ,

DEEFIELD BEACH, FL 33442 aj ed’ N O‘

93%‘5 NI Comomk, Alyd ,te 17
City ’\'D Zip Cod
“oco. Rodon FL | “20=\
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
(NOTE: Hegls!ered Agent ngnalure:eqmrl;ﬂ whern remslahng)\ -. GATE
, FiLE'NOW!l! FEE ISW 9. Election Campaign Financing $5.00 may Be
-After May-1, 2004 Feo will be.$550.00 ... Trust Fund Contribution. - 0O  Addedto Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD O velete THLE [J Change [ Addition

NAME BROVENICK, EVAN NAME

STAEET ABDRESS | 350 JIM MORAN BLVD. STREET ADDRESS

Cy-ST-2P DEEFIELD BEACH, FL 33442 CITY-5T-2IP

TITLE S O oelete TITLE [ Change [ Addition

NAME BLECHMAN, DAVID NAME

STREET ADDRESS | 350 JIM MORAN BLVD. STREET ADDRESS

Civy-s1-2P DEEFIELD BEACH, FL 33442 CITY-ST-2IP

CHIE 7 Delete TITLE [ change [ Acdition

NAME NAME ’ ’ -

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

Cimy-S7-2IP CiTy-ST-2IP

T ‘ O Dewte TILE [J change [ Addition

NAME NAME

_STREET ADDRESS ’ C C - STREET ADDRESS

CITY-ST-2IP - ) : CITY-ST-21P . - e . _

TITLE P e ‘O pelete N Bt " [3 Change [ Addition

NAME AR Y

STREETADPRESS |" "~ — = =" m s R S e -~ -f STREET ADDRESS |. - B ~ _

OTY-ST-ZP - | e = LT L L e L Yevse | -

12. | nereby certify that the information supplied with this filing does not qualify for the e plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this repcrt or supplemental report istrege and accurate and that my sig/ature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusteg.erfipgwh Zquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an.ad I" i ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phora #




