2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V08547 ‘ Apr 03,2001 8:00 am
"+ Eny tane ecretary of State

FLORIMED OF TAMPA, INC. 04-03-2001 90027 001 ***150.00
gy A
Principal Flace of Busingss Mailing Address
7109 PELICAN ISLAND DR P.O. BOX 23412
TAMPA FL 33634 TAMPA FL 33622 TTTeTTs
us

NI

Hoho . Nearasis Ave o u3S MMM RN

2. Principal Place of Business 3. Megn%Addréss | H"" ||l|‘|||‘|

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

BLD 6

City & State City & State 1 — 4. FEI Number Applied For
T bPn | '[L?wwﬂ;m , e 533100515 Not Applicable
Zip " | cCountry Zip " Country L . . $8.75 Additional
. D . h
? 3 b t ‘5 d S 3 36 g-z_ | US 5. Certificate of Status Desired O Fee Reguired
B * 6. Name and Address of Current Registersd Agent | - ~-7. Name and Address ol New Registered Agent  — |
Nams
RicHard CURlLONG
FURLONG, RICHARD .
: Street Address (P.O. Boxﬂumﬁg_s cﬁt\ﬁg le}
7109 PELICAN ISLAND DR 4o K. ANE, BLic B
TAMPA FL 33634
[ City Zip Code
. ! (amebA FL 2|3
8. The above nameq of changiﬁg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7:'!/ 7—(0/ ol
(WOTE: Registered Agent signature required when reinstating) 3.5
|
. e o . m
9, This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Election Camozign Financing $5.00 way B
Tax mnng requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) O Make Check Payable 1o Department of State
1. . OFFICERS AND DIRECTORS ! l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p . O Delete | TILE [J Change [ Addition
NAME J. WILLIAM BYRD | A
STREET ADDRESS | 1478 BRlAR 0AKS TR STREET ADDRESS
CITY-ST-2P ATLANTA GA 30329 1 CITY-57-21P
Tme T  Delete | TILE [ Change [ Addition
NAME ! NAME ;
STREET ADDRESS 7109 PEL|CAN |SLAND DR STREET ADDRESS
omv-512¢ | TAMPA FL 33634 1 av-stze |TPAPA, Fe 33606
TIE. - o -DEY e m - s e s [T Detptt [ OTIE = T - S TR "”@’Cha’nge [ Addition
NAME HAR NAME
FURLONG, RICHARD ALAN 345 BAYSHORE WD/#‘I-P?
STREET ADDRESS | 74009 PELICAN ISLAND DR ‘ STREET ADDRESS
ory-st2¢ | TAMPA FL 33634 ar-s-20 [ TAMMEB | Fo 33600
TITLE [ pelete TITLE [Gchange  [L] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TILE [ Gelete - TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
13. { hereby certify that the informgon supplied with this fi\ing does not qualify for theexemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugbiementgl report is trug an curate and that my gidinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receilgt or trufftee empowarad i quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachm‘ ith an fddress, withfll o

SIGNATURE:

Daytime Phona #

n/ Y6/ 313-287-99%

SIGNATURE AND TYPED OR PHINTEDC‘ME aF su’vﬂe GFFICER OR DIRECTOR

'

CR2E034 (10/00)



