_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (46459 (5)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TAMPA STRESS CENTER, INC.

Principal Place of Busingss Mailing Address
4137 WEST WATERS AVENUE POST OFFICE BOX 2723107
TAMPA FL 3314 TAMPA FL 33668
Us us .
3. latwiﬁﬁﬁwor Qualified 3a. Dautﬁ/f‘il B t
11495
2. Principal Place of Business | 28. Maiing Address T ATE Nggl_»gasosoz Applod For
21 26) N Nol Appilcabls |
., Suito, Apl. 4, etc. | Suite Apt. # eto 5. Centificate of Status Desired O $8‘75 Adqnional
22] e 8 Fee Requied -
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ o ;EI Trust Fund Contribution O Added to Fees
Zip Gountry Zip | Country 8. This corporabian has lahilily for intangible tax under s 199.032,
@._ a ;;I 30_1 Florida Statutes Yes [JNo
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WESTWOOD, KIMBERLY L.
82| Street Address (P.O. Box Number is Not Acceptablo)
4137 WEST WATERS AVENUE feet Adaress | &
TAMPA FL 33814 83
84| City FL 85| Zip Code

1. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this slaterment for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida, Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. 1 am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . R B . R IS, e e e e e e
b ngah re r,ped n pnr\ted nare ¢l rag slered ag:‘ﬂ arwd tllr’ 2 spoucal’dﬂ (NOTE: Rogislerad Agar! sigratury roquired when renslal ngi DATE G

12. OFFIGEAS AND DIRECTCRS 13, ADDITIONS/CHANGES 10 OFHCERS AND DIRECTORS IN 12 o]
e bR ) [C1 DELETE 1 1TTLE [ Crange  [[] Addition §

NAME BUSHONG, CARL W 12 hAME g

STREFT ADDRESS 4137 WEST WATERS AVENUE 13SIREET ADDRESS ﬁ
ony-51-2p LAEPA FL 14CTY-§T-21P %

e st [ DELETE 2 1L [ Crange  [] Addilion | ©

et WESTWOOD, KIMBERLY L. Jo N

STREET ADDAESS 4137 WEST WATERS AVENUE 23 STREET ADDRESS
pom-seak Lo ..P}EPA AL - 24L0Y-ST-2P I

TILE [] DELETE 3 1TMLE [) Crange  [7] Addinon

NAME 32 NAME

STREEY ASORESS 33 STREET ADDRESS

CHY-ST-2F J40IY-ST-2IP . ~

1TLE [] DELETE 4.1 TTLE [J Changz ] Addilion

HAME 42 NAME

STHEET ALDRESS 43 STRECT ADDRESS

C”Y'ST’FIP . m 44 C”‘f*S!—ﬂP i e em i s ko Eammmes i m e b e we R ek 3 e e s = Reerm . b Lo Lo ma aas a e e suesamem | e ram e e e )

111LE ] DELETE 5 1THLE [ Change [} Addilion

NAME 52 NAME

SIREET ADDRESS 5 3 STREET ADDRESS

CTy - §T- 7P 54 CITY-S1-2IP . ]

TITLE [T] DELETE 6 1TIILE [} Chamge [ Addlition

NAME 67 NAME

SIFEFT ADDRESS £ 3 STREFT ADDRESS

Y-S zp 64 CITy-SI-2IP o

14, T do hereby certify thal the information supplicd with this filing is voluntarily furnished and does not qualify for the axemption stated " Section 112.07(3)ik), Florida Statutes | further
cartify that the infarmation indicated on this annual report or supplemental anpdalMypar is true and accurale and that my signature shall have the samc logal eflect as it made under
oath; that | am an officer or dirgetor of the corporat\on or the recgver of trugke erdbowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

Wlohe) g -9 J30%F WA

1,0 e Fh e #




