FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

P

.
.

CORPORATION
ANNUAL REPORT

1999

ROFIT FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90124 001 ***150.00

wE

1. Corporation

MEDICAL

DOCUMENT # F§2596

Name

ASSOCIATION SERVICES, INC.

Principal Place

TAMPA FL 33606

606 SOUTH BOULEVARD

IR DR

DO NOT WRITE IN THIS SPACE

Mailing Address

506 SOUTH BOULEVARD
TAMPA FL 33606

of Business

3. Date Incorporated or Qualifed
01/08/1982
2. Principal Place of Business 2a, Mailing Address 4. FE!Number Applied For
[21] {26] 59-2155354 Not Applicable
e, Apt. . Suite, Apt. #, etc. T K it
Suite, Apt. #, exc uite, Apt. # etc 5. Certifcate of Status Desired O $8 75 Adqnlonal
51 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Zl El Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
24 [25] |29] [30] Personal Property Tax. Klves [INo
g, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name s .
David Lubin
GROGAN, DENNIS M 82| Strest Address (P.O. Box Number is Not Acceptable)
ree re: .0. Box Nui
12502 N PINE DRIVE . P
TAMPA FL 33612 83 '
2416 Cieveland Street
84; Ci : 85 i
Y Tampa FL |%[3%6%®

office or

SIGNATURE

11. Pursuant to the provisions of Sections 607.05

agent. | am familigr

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tq of Floridas Such change was authorizad by the cotporation’s board of directors. | hereby accept the appointment as registerad

ction 607 505, Florida Statutes. ,
t6]59
! i DATE

agent, or both, in th
itk, and accept th

0386877

Brinted name of registarad agent and title if applicatle, {NOTE: Registarsd Agent signature required when reinstatng)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T PELETE 1ATME President. TChange [ Additon
NAME YELVERTON, ROBERT W MD 1.2 NAME Luis Menendez . MD
streeTaporess| 2818 W, VIRGINIA AVE wsreetroress| 3011 Swann Avenue
CITY-5T-2ZP TAMPA FL 33607 14 CITY-ST-2IP Tamna. El 33609
TME DS q DELETE 21TME Pre s ; d, ent-Elect XChange ] Addition
NAME MENENDEZ, LU'S MD 2.2 NAME Edwar‘d Homan s MD
streeTaooress| 3011 SWANN AVE 20STREETADORESS| 1 380] Bruce B Downs Blvd,.Suite 40
CITY-ST-2ZP TAMPA FL 33609 246512 | Tompa EL. 33613
TITLE D ‘%oELETE 31 TME V ‘T‘C eL“ Pr é ‘é ; a’ ‘é ; %" )anange 3 Addition
NAME HOMAN,HOWARDMD 3.2 NAME Michae] wa-sy]ik’ MD
sTreeTaooress] 13801 BRUCE B DOWNS BLVD #404 3ISRETAORESS | 291G Swann Ave . , Suite 201
crv.st.ze | TAMPA FL 33613 ¥ MomSTZ} Tamna  FY 33609 ‘
TIE DS DELETE 41TME e CETEEE Change L] Addition
e BUTLER, MADELYN MD « 2 e i Vertiend, Mo R
streersooress| 2727 WML KING BLVD #640 43 STREET ADDRESS " ? .
crv.stzp | TAMPA FL 33807 .y 44 CITY-ST-2ZP ﬂTOO I\J',_,HaEf'J?,,Avenue’ Suite 201
TME DT [ DELETE 51TME ampa, L JFELS Kc‘nanga [ Addition
v GROGAN, DENNIS MD 52NAME Treasurer
streeTanoress| 12502 N PINE DRIVE sssmeeranoress| David Lubin, MD
crv-st-ze | TAMPA FL 33612 . siomvsrze | 2416 Cleveland St, Tampa FL 33609
e Npeere Bime Executive Director [Fange (] Addidon
:r;mmss ij:mmgss Frederick Reddy, MD
i S £T§06 South Boulevard

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this annual repart or supplemnental annual rep

gy r1 22606 '
SELGbhCY P07 (i), Floridh Ststutes. | further certify that the information

is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2ZE034 (11/98) .

officer or director rporation or the recaiver or trusfee’ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or BlocK13 if ¢l ; , with all other like empowerad. : .
\j
SIGNATURE: - ED // '-’ﬂ/ 79
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 7 Cete Daytme Phone #




