FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
,CORPORATION
*ANNUAL REPORT

1998

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

DOCUMENT #

. Corparalion Name

TAMPA STRESS CENTER, INC.

Principal Place of Business

4137 WEST WATERS AVENUE
TU;“” FL 33614

2. Principal Place of Business

(G46459

(5)

" Maikng Addross

POST OFFICE BOX 213107
TAMPA FL 33668
us

FILED

May 05 1998 8:00am
Secretary of State

RN AR W

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

06/28/1983

‘Mailing Address

4, FEI Number

Applied For

Not Applicable

21 U ) I 59-2330302 L
Suite, Apt. ¥, otc. Sule, Apt. #, elc. i
Ao wie-Ap B. Certificate of Status Desirac & $8.75 Aadivonal
22 ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 e 2_8] Trust Fund Contribution Added to Faes
Zip Courtry 71p Country 8. This corporation owes or hag paid the current yoar intangible
24 2a a ;lﬂ Personal Proparty Tax due Juns 30. Oves [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
WESTWOOD, KIMBERLY L. 81) Name
4137 WEST WATms AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
B4| City 85| Zip Codse

FL

11, Pursuant to the provisions of Sections 607.0007 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its segisterad
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl tho appoiniment as registered

agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . e
Stgnatora, typed of porlen rene o inggstesod Bent and Wi f applbe alin (NOTE Registared Agent signature reguired when reinslabing) DATE K\

12. T T OFHICEHS AND DIREGTORS. 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &

TIME DP T3 o6ETE 11 TILE [T crange [ Addition | £

HAME BUSHONG, CARL W 1.2 NAME g

sweer aporess | 4137 WEST WATERS AVENUE 13 STALET ADDRESS &

CITY-ST-2P TAMPA FL N 14 LITY-57-2P o

TIEE VS [T ortete 21TITLE [JCrange [ Addition |O

NAME WESTWOOD, KIMBERLY L. 72 NAME

streer aporess | 4137 WEST WATERS AVENUE 23 STAEET ADRESS

CITY-ST-7IP TAMPA FL 2.4CITY-5T-21P

TALE T beLete 3.1 TILE [J change [ Addition

NAME 3.2 NAME

STREET ADDHESS 2.3 STREET ADDRESS

CiTY-ST-21P . ) 3.4.CITY-5T- 2P

e o - "7 DiLEE 41 TLE [TChange ] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1- 2P 4.4 CITY-5T-2IP

TTLE T peekte 5.17ME [J Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §1- 2P L 5.4 CITY-ST-2P

e [T DecETE 6.1 TITLE [T change [T Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-S1-2P 64 CITY-§T-21P

14. | hereby cerlify that the inforrnalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report o supplemantal annual repaorl is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an
officer or director of the corporation of (he recoivee or lusteo empowered o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

287 Ay ?J) Srz-2P¥- 7 35

Block 12 of Block 13 if changod. or on an nltzlchrmnw an anidrgss
CIGNATURE: Lozy bt o Wyt n:@ﬁw,é-,




