FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # K71930 (7)

TAMPA BAY ASSOCIATES HEALTHCARE EXECUTIVE INFORM
ATION SERVICES, INC.

Mailing Address
4830 WEST KENNEDY BLVD

Principal Flace of Busingss

4830 WEST KENNEDY BLVD

SUITE 950 SUITE 850
TAMPA FL 33609 T;MPA FL 33603-2513
us U

FILED
May 21 1997 8:00am
Secretary of State

AT OO

3. Date Incorporated or Qualified

s, Date of Last Report

?_. Principal Place of Businoss 2a. Mailing Address
2| 26]

4, FEI Numnber

Applied For

Not Applicable

24] 2s]

5 %l

Florida Statutes 1

22'[ Suite. Apl #, ¢le = Suite, Apt. 4, elc. 5. Cerlificaio of Status Desired 0] saF,e'faSR ::jjrg:;nm
Gity & State | City & State 6. Election Campaign Financing $5.00 May Bs

23] 28] Trust Fund Contribution Addet to Fees
Zip Country Zip Country 8. This corporation has liability for intgnglble tax under s. 199,032,

DNo

agent. | am familiar with, and accapt the obligations of, Section 607 (505, Floriga Statutes.

SIGNATURE.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! |

e s

& appointmeant as registered

DATE

= 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MURRAY, LARRY 81| Name
19111 GOLDIE LANE 82| Street Address (P.O. Box Number Is Not Acceplable)
LUTZ FL 33549
&3
B84} City FL 85| Zip Code
11. Pursuint to the provisions of Seclions 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

CR2E034 {9/96)

S gt Tyl o preved namie of regsterad agant and litln # apphcable {NOTE: Regittared Agent $ignatire raquirer when reinsiating)
12, OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] DVS I DELETE 11TE [T Change ] Addition
NAME CLEMENT, DAVID 12 NAME
STHEET ADDRESS 6607 TIMBERBROOK CT. 1.3 STREET ADDRESS
Cily-S0-AF TAMPA FL 1.4 CHTY - ST 0P
TIEE P1D [T DECETE 211 [T Change "TF Addition
NAM( MURRAY- I-ARRY 2.7 NAME
STHEET AGDHESS 18111 GOLDIE LANE 2.8 STREET ADDRESS
onv-sae | WTZFL 2 4 CITY-SI-2P
TiTLE ] DELETE 31TME L) Change T[] Andition
NAME 3.0 NaME
STHEED ADDRE 3% 3.3 STREET ADDRESS
| Grv-s1-21 N iu CITY-$T-2P
TiIE T[] DELETE 41THMLE L) Change  [_J Addition
HAME 4.2 NAME
STHELT ADDRESS 43 STREET ADORESS
Cily- 51 a¢ 44 CITY-51-2)p
LE ] DELETE 51TITLE LJ Change [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cliy - SI-21P 5.4 CITY - 5T- 2iP
me (] DELETE 5.1 TITLE {Tchange [T Addition
MAME 6.2 NAME
STRFET ADDHESS 6.3 STREET ADDRESS
DITy-SI-pp 64 CITY-$1-21P
14, | do hereby certily that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i). Florida Statutes. | turther certify that the

1 am arn officer or drrcclor of the cof

e

information indicated on this annual report or supplemental annual reporl is Irue and acowate and that my signature shall have the same legal effect as if made under oath; hat
ralion of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statulss; and that my name
an attachment with an address.

Ak P‘%N-W Y e

REAND TYPED OR PRI

D NAME OF SJONINO OFFICER OR WRECTOR

Daytime Phone I
ALY




