2004 -FOR PROFIT CORPORATION
ANNUAL REPORT- (AR}

FILED

DOCUMENT # vog547

1. Entity Name

FLORIMED OF TAMPA, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91047 019 ***150.00

Principal Place of Business
15438 N. FLORIDA AVE.
104 .

TAMPA FL 33613

Mailing Address

PO BOX 17135
TgMPA FL 33622
U

il

Il

|

I

2. Principal Place of Business 3. Mailing Address
(ot NotTH NeBRASKA P.O. Box (7135
SU“’E#_AP[‘ é i; Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
[ T 2. (14} . F&* 59-3100515 Not Applicable
Zip Country Zi Couniry 8.75 ition
¢53 54? H(LLSEO E—@Q&f -ga% bB-L— {HLLSBOMEA‘ 5. Cenificate ot Status Desired O ?ee Hequ;dm al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ms SR - Tz o e wae o o TDOREIog e v e ma e e

Mame .. _

B e st i LTy S

FURLONG, RICHARD Street Add P o Bo Nummber i Acc table)

15438 NORTH FLORIDA, #104 ol NoRrd  NEGitASEA w107

TAMPA FL 33613

City Zi god
LJTZ FL | 33249
'of £hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
04~22 - 2004
(NOF) Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS It ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete TMLE O ohange [ Addition
NAME J. WILLIAM BYRD NAME
STREET ADDRESS | 1478 BRIAR QAKS TR STREET ADDRESS
CITY-ST-2P ATLANTA GA 30329 CITY-S1-21P
TITLE T O pelere TITLE [[Jchange [ Addition
NAME FURLONG, RICHARD ALAN NAME
STREET ADBRESS [ 1019 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TILE [313Y ] Delete TME [ change [ Addition
TRMET 7T |FURLONG, RICHARD ALAN — = — = © == % =0T gy e of == T e et T e et e

STREET ADDRESS {1018 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CHY-ST-2IP
THLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Deiete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-5T-7IP
TMLE 1 Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the infog
indicated on this report or
of the corporation or 1he Hf
changed, or on an att

SIGNATURE:

[ other likgfempowered.

{/

7 qualify for the exernption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
dle and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
J— this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

RtrRD futons pg- -22- oY 3i3- 2219979

\/SIGNATURE AND TYPED BB EBRRTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytirne Phone #



