_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # G46459 (5)

1. Corporation Mame
tailing Address ”“““ ||I| |l||l I"“ IM"“" ml |'|" m" m“ m“ Im' llI“ m[

TAMPA STRESS CENTER, INC.

Principal Flace of Busmings

4137 WEST WATERS AVENUE POST OFFICE BOX 273107
TAMPA FL 33614 TAMPA FL 33683-307
us us
3. Date Incorpotated or Qualified 3a. Date of Last Rapont
06/28/1883 04/24/1996
] 2 Principal Phace of Businoss fa. Mailing Address 4. FEl Number Applied For
1 261 59"2330302 Not Applicable
Sone, APl B, olc, - ) $68.75 Additional
iﬂ 5. Certificate of Statug Desired " Feo Required
Gy & Sate €. Election Campaign Financing $5.00 may Bo
___ 231 Trust Fund Contribution [} Added to Fees
| Counuy Zip Country 8. This corporation has liability for intangible tax under . 199.032,
. 25] 23 m Florida Statutes Oyes Do
s and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agant
WESTWOOD, KIMBERLY L. 81) Name
4137 WEST WATERS AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33614
B3
84| City FL 85| Zip Code

L Flrsuant o the provisions of Sections 6070607 and 607.1508, Florida Statutes, 1he above-namad corporation subrnits this staterment for the purpose of changing its registered
office or regislereo agent. or both, in the State of Fonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE o — -
et Gyt o prosd e ol leg stared agenl pad Wtle f apgicable {NOTE: Registared Agent signatute requlred when reinstating) DATE
2, i - T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
KT I oELETE 13 TME [T Ehange L] Adition
bt BUSHONG, CARL W 12 NAME
sieertanomss | 4137 WEST WATERS AVENUE 1.3 STREFT ASDRESS
| onvsiar | TAMPAFL 14.ITY-ST- 2P
I ovs [T peceTE 211ME L] Change [ J Addition
HAME WESTWOOD, KIMBERLY L. 22 hAmke
staeer aooress | 4437 WEST WATERS AVENUE 23 STREET ADDAESS
G817 TAMPAFL 7 B 2 4GITY-ST-29
we - o ) oiete A TMLE [ change L] Addition
NeMt 32 NANE
STREEY RGN 55 33 STAEET ADDRESS
NI S — 34 00 126
mwe L T DELETE 41TME 3 Change 11 Addition
Mantt 4, 2 NAME
SURET | ATHRFSS 43 STREET ADDRESS
CHv-51- A 440IY-ST-2P
e ; C T DELETE B1TE LT iange T Agdition
HAM: 5.2 NAME
SIRR 1 ADDAE S5 £.3 STREET ADDRESS
o 54 CITY-ST-2P
1Ivi;{ T o o N D DELETE BATITLE [:I Charlge D Addition
BAME 6.2 NAME
SIHES | AR 53 .3 STREET ADDRESS
| ery-slge 64 DITY-ST- 2P

T4, 1o herehy cerlify that the information supplied wilh this fiing does nat quatify for the exemption stated in Sechon 119.07(3)(i), Florida Stetutes. | further certify that the
mlormation mndicated on this anmual report of supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arm an olhicer o deector of the corporation or 1he receiver or trustee empowerad to executa this repon as required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or erk 13 4l changed, or on an gt ent with an addrass.
a) " | WVE Ww'o'-‘) PRl 9] @,z) PPy 188

SIGNATURE D OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR ) Date Taytime Phone k
ORASONY

SIGNATURE: /! m% A

CR2E034 (9/96)



