2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁ&?myENT # V08547 Apr 07Fl2%g(])) 8:00 am

FLORIMED OF TAMPA, INC. ecretary of State

04-07-2000 90060 041 ***150.00

Principal Place of Business Mailing Address
4401 WEST KENNEDY BLVD. P.O. BOX 23412
SUITE 100 TAMPA FL 33623-3412
TAMPA FL 33609 us

AT T

2. Principal Place of Business 3. Mailing Address ||II|“”||I IIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & Siate 4. FEI Number 59_3 100515 Applied For
Not Applicable

P, L

Zi " Country Zip Country " . 75 it
J;'% Qa C.f 'H'l(—(-s 50 ﬂobt"l— 5, Certificate of Status Desired O ?39 Req l‘:?gé"““'
6. Name and Address of Current Réglstered Agent " ' 7.”Name and Address of New Registered Agent .
N
SULLIVAN. . A T RUAeRD  FURLONG-
o S Add P. beyi
311 5. MISSOURI AVE. reet AP S QP PETA U BAS T anid DRWE

CLEARWATERFL 34616

A FAW i N
8. The above na a@tq&yjﬁs\mis staternerpt fdr the purhos angin
SIGNATURE )J

/) T Pawe e FL |%%634

registered office or registered agent, or both, in the Stale of Florida.

o4 /oy /oo

Signaturk, iyped or printed name of ragistered afnl and mlg if apfiicable. - [NOTE: Ragistered Agﬂignamre required when rainstating) L pate T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- ) 10. Election Campaign Financin
Tax filing requirement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 et For C;trigbution‘ 9 O fg;%qo“@;fe
{Ses criteria on back) O Make Check Payable to Department of State

11. ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

NLE P O Delete HILE (O change [ Addition

NAME J. WILLIAM BYRD NAME

sTreET AooRzss | 1478 BRIAR OAKS TR STREET ADDRESS

CITy-51-2P ATLANTA GA 30320 CITY-5T-217

TALE T 1 Delete TITLE [C] Change  [J Addition
- NAME FURLONG, RICHARD ALAN NAME

stReeT aporess | 7109 PELICAN ISLAND DR STREET ADDRESS

CITY-ST-7iP TAMPA FL 33634 CITY-$T-2IP

TTE - DSV- -- c e s ) pede T eTME T T T : - ~[=1Cnange T Addition

NAME FURLONG, RICHARD ALAN NAME

street aooress | 7109 PELICAN ISLAND DR STREET ADDRESS

orv-st-ze | TAMPA FL 33634 CITY-S7-21P

TITLE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-51-2P

e exemplion stated in Section 1198.07(3)i). Florida Statutes. | further certify that the information
signature shali have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0y ‘/ol{ / 0 Ri3-287-9996

Date Dayume Phang #

13. | hereby certify that the infg
indicated on this report or suglplem
of the corporation or the rgpcgiver or
changed, or on an attachjind

htion sppplied with thigiling does not quality for
3 accurate and thatn

LN S Y

¥BIGNATURE AND TYPED OH Pnllfb NAME OF Sig

SIGNATURE:

NG OFFICER QR DIRECTOR ( )

——

1R inmi

CR2E034 (9/99)



