FRORIT
CORPORATION
ANNUAL REPORT

h 1996
DOCUMENT # HO02805 (8)

1. Corporation Name

TEAM TGH, INC.

FLORIDA DEPARTMENT OF STATE
7 E;’ Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

GO A

f
I

F’rinmpa_l Place of Business Mﬁng Address
HARBOURSIDE MEDICAL TOWER HARBOURSIDE MEDICAL TOWER
4 COLUMBIA DR. STE -848-517 4 COLUMBIA DR. STE. 819 2477
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Quatified 3a. Date of Last Report
. 05/07/1984 04/13/1995
2. Principal Place of Business | 2a. Maiing Addrass 4. FEI Numbor Applied For
l21] 26] 592431469 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4. etc. $8.75 Additional
- — §. Cerlifcate of Status Desired
22—| 27—| SL‘(.T:(??: ngj— erlificale of Status Dasire O Fee Requirad
City & State | City & Stale 6. Elaction Campaign Financing 55_00 May Be
EI 281 Trust Fund Contribution Added to Fees
| Zip Country - pidle} Country 8. This corporation has liability for intangible tax under s 199.032,
24] EI 2¢] 30} Fiorida Statutes [ Yes ONo
:- 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
GHUZ. NATAUA N. 82| Street Address (P.O. Box Number is Not Acceptable)
HARBOURSIDE MEDICAL TOWER
4 COLUMBIA DRIVE, SUITE 810 /5 83
TAMPA FL 33606 84| Ciy FL Iss Zip Code

437 Fursuani 1o the pravisions of Sections 807.0502 and 607.1508, Floride Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registared agent, or both, in the State of Florida. Such chanqe was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNAYURE __ . e . . .
| Signature lypod o printeéa narie of rugisterad agent Brd tite f &;00akig {NOTE.: Ragistered Agort signalure “erpuired when reinstat ng! QAIE ﬁ
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 (o]
e DPS T T DELETE 1LATITE LI Change L[] Addition g
NAM: HILLMAN, JAMES V. 12 NAME 3
saeranness | 4 COLUMBIA DR., SUITE 846 5747 13 STREET ACORESS a
CITY-51-71 TAMPA FL TAGIIY-ST- 2P &
THLF [ DELETE 21TLE I Change [ Addition | ©
KAME 22 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CIry-ST- 2P 24 CNY-81-2P
THLE [1 DELETE 3 1TILE [J Changs [ Additian
NAME 32 NAME
STREH] ADDRESS 3.3 SIREET ADDRESS
LiY-ST-71F 34CITY-51-2P
T 3 DELETE 4 1TITLE [T Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
| CT¥-§1-2F 44CITY-51-2P
TilLE [CJ PELETE 5 1TINE [C] Change  [J Addition
NAME 532 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| CUY-Si-ge 54 GiTY-51- 2P
TTLE [ DELETE BATIMLE [7) Change [ Addition
NAME 62 NAME
STRELT ADDRESS 6.3 SIAEET ADDRESS
CHY-ST-21P 6.4 CHY-ST-2IP

14. | do hereby certdy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 118.07(3)(k), Florida Statutes. | furthar
certify thal the info-mation indic ated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal eHact as if made under
oath; that | am an officer or director of the corporation o the recever or trustes empowered 10 execute this report as reguiréd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acldress.

. y {(James V. Hillman) 04/16 /96
SIGNATUHE' '""'gmmﬁ‘p«m%e(m%éﬁﬁiﬁoﬁ“ TTTTmrTm T T ""EE'w'/e' "’/f T

—...{813)251-6911

Datne Phomg W




