Trtesm g Dameds s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporaticn Name

K71930 (7)

ATION SERVICES, INC.

TAMPA BAY ASSOCIATES HEALTHCARE EXECUTIVE INFORM

Principal Place of Business Mailing Address

R AR

27]

4830 WEST KENNEDY BLVD 4830 WEST KENNEDY BLVD
IT |
?}.’mfﬁf 2600 ?2{“5&? 13500 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
’2_1[ 26 m Not Applicable
Suite, Apt. #, slc. Suite, Ap1. #, etc.

0 $8.75 additional

6. Certificate of Status Desired Fes Required

2] B3] [8]

2] 20]

City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
E—s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

DNO

Personal Property Tax due June 30. O ves

. Name and Addreas of Current Reglsterad Agent

10, Neme and Address of New Registered Agent

MURRAY, LARRY
LUTZF-33648 -

81| Nama

82{ Street Address (P.O. Box Numbarjs Not Acceptablet

83

84} City ;

FL

asl Zin Code .

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing s reigistered
office or registered agent, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Blgnature, typad or pinled name of regislored agenl and litic it appleable

{NOTE: Registerad Agent signature raquired whan reinetating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANMGES TQ OFFICERS AND DIRECTORS IN 12 §
TIE DvS CJ oELEE 11TIMLE [Hthae [T Additon | =
NAME CLEMENT, DAVID 12 NAME MW §
staceraopatss | 6607 TIMBERBROOK CT. 13 srReet aooress |/ 3 013 T - ‘ g
oTY-ST-2¢ TAMPA FL 140TY-ST-2P g?fﬁ'\éﬁ'ﬂ-’; i 3 3 él &
THCE PTD [T oeELETE 21T T i T T Thange. [ Addition O
NAME MURRAY, LARRY 22 NAME : -

staeeTAbbREss | 19111 GOLDIE LANE 23 STREET ADDRESS ’ o o

oI -ST-ZIP WIZF 2 4LiTY-ST-21F .

TLE 7 DELERE 31TILE ) O change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-5T- 2P 34.6ITY-ST-7P

THLE [T DeLETE 41 T0LE O change [ Addition
HNAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 LITY-5T-70

TITLE [T DECFTE 51 TMTLE [J change LI Addition
NAME 52 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-51-21P 5.4 CITY-ST-2P

TIME [T DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME

STREET ADORESS | - . 5.3 STREET ADDRESS

CITY-§1-2IF L §.4 CITY-ST-21P

14, | horeby cerii

Block 12 or Block 13 if :W owm an address.
- - R P /, Lo r

ihat the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A,

A.‘}h A A am T P

Y Y



