FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT fLOHt[s):nL;i:A:.Tnl;h:h(:inS'lATE Mar 3 1 1997 800am

CORPORATION
Secrelary of State

ANNL;AQSE?F’OH] Secretary of State

PFIO MED TEMPORAFIIES, INC.

Frllrumlrp Al Frnct of [asings - o Mulmg Address ”""m I" |||" ||"| |“,I llm IIH I‘I" |||" ||| |'IH I"“Illll ‘I"

37680 TAMPA RCAD 3780 TAMPA ROAD
SUITE B102 SUITE 8102
OLDSMAR FL 34677 OLDSMAR FL 34677-3000
us us 3. Date Incorporated or Qualfied 3a. Date of Last Roporl
e . 03/17/1989 06/17/
2. Poncipal Bace of Busmess [ 2a. Mailing Address 4. FEI Number Applied For
) U - | B 50-2030155 Not Applicable
Sente: !‘\;IE kb Sut L Apl#, el i
" - it AL L gl 5. Certificate of Status Desirad (| $8.75 Ad@t-onal
??] ) e ??’.J Fee Required
Cily & Satr- . Loy & Srave 6. Elaction Gampaign Financing $5.00 May Be
23J . o . ?_*?J___. S Trust Fund Contribution 0 Addad fo Fees
i  Cannley Iy | . Country 8. This carporation has liabilily tor igtangible lax under s, 199.032,
[24] 25| 20] 30| Florida Statutes ﬁ‘f&s O o
) ~ 8. Name and Addtess of Cuuent Reglslered Agent 10. Name and Address of New Fegisiered Agent
WHITEHURST, JAMES 81| Name
3780 TAMPA ROAD 82 Strect Address (.0 Box Number is Not Acteplabie)
STE B102
OLDSMAR FL 34877 83
84| City F L 85| 7ip Code

11, sl 16 e provesions of Sechors G07 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purposs of changing its registered
o regsdiztecd angenl, Or bothin the State ol Flesida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
agont Farn Ll arwilh, and accept the obligations of, Sechon 6070505, Florida Statulas
SIGHATURE e e .
L ) '-.w RO S TR “ h st b e e e el ti i (NOTE Registered Agent sigralure required whon fainstating) DATE
12 _ CJF HCERS AND LIRE (,I(JH% . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
it D T ouete 1ITHLE [J cnange [ Acdition | &5
NA WHITEHURST, JAMES 12 NamE 3
sikstratuniss | 2962 VALENCIA LN E 13 STHEE T ADDRESS 5
Grveste A PALM HARBOR FL - 14QI¥-67.-2¢ &
U [ Deree Z1TILE [T Change” T Addition |
NARYE 2 2 NAME
ST ALTRESY 2 3 S1REET ADDRESS
iy -8 Ap ] ) 2 4CIY-57- 2
R N BT 31T [T Change ] Addiion
NARE 32 NAME
SHRILT AL G 33 STREET ADDRESS
Gy 510 7 - 7 o 34 CITY-ST-2IF
K CToeier 41 TIILE [JChange T Addilion
NAME 4 7 NAME
ST AN 4.3 STREET ADDRESS
QY-S50 4 44 01Y-SI-2IP
e ) [:l DELETE 51 THLE O Changa T aadition
NARSE 52 NAME
STHIEEADTIE S 5.3 STREE T ADDRESS
Cily-51 A 54 CITY-S1-2IF
T | B T TOouEr T e [ change [T Additon
LA 6.2 NAME
SIREE D AL G 6.3 SIREET ADDRESS
Y51 N BACIY-SI- 21

(7741 o hercby cornty hat the informanon supphed with this filng does nal qualfy for ihe exemption staled in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the
eftareabon aehcated orobis aonue! report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if rmade under oath: that
l aroan {.n. R dui\ or nl ﬂm cur;ur-r.mr)'- or the rec eiver or lruslee empoworcd 1o exgeule this report as required by Chapler 807, Florida Statutes; and that my name

WAt EAIRST Fs9]. FIPISS 2043

SIGNATURE: . eulf




