T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT %,; FLORIDA DEPARTMENT OF STATE
CORPORATION ‘7“"1 Sandra B. Mortham
ANNUAL REPORT )

Secretary of State

L 1996 : ﬂf/ DIVISION OF CORPORATIONS
DOCUMENT # K9816 (8)

TAMPA BAY ASSOCIATES HEALTH CARE EXECUTIVE MANAG |

| ENENTSECES W AN

Principal Place of Business

4830 W. KENNEDY BOULEVARD

Mailing Address
4830 W. KENNEDY BOULEVARD

SUITE 475 SUITE 475
TAMPA FL 33609 TAMPA FL 33609 :
3. Date Incorparated or Qualifiod 3a. Date of Last Report
06/27/1989 04/04/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Apphed For
21] 2 59-2058 134 Not Applicabie

Suite, Apt. #, etc.

7] SeeiVe 290

Suwt.e, Apt. #, elc.

2] Sete 950

0 $8.75 aaditionat

5. Ceortificate of Status Desired '
Fee Reguired

City & State City & State 6. Efection Campaign Financing $5.00 May Be
?3—[ ?81 Trust Fund Contribution Added to Fees
_dp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
| 24] 25 |25] 30 Florida Statutes M vos [INo
$. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
FHZGERALD' SARA'H E. 82 Strect Address (P.O. Box Nuniber is (Nol Acceptabla)
107 10TH STREET, E.
TIERRA VERDE FL 33715 683
B4) City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan?:e was authorized by the carporation's board of directors. [ hereby accepl the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e ——
Slanaturs, typed or prinled nane of regishared agent and tite 1 applicabio (NOTE: Ragistarnd Agent Signatire required wher reinstating) DATE ﬁ
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIME PST [T DELETE 1UIILE [C] Change [0 Addition g
NAME FITZGERALD, SARAH E. 1.2 NAME p:4
sweeranoness | 107 10TH STREET, E. 13 STREET ADDRESS o
arv-stze | TIERRA VERDE FL 140aY-51- 20 &
T D [ DELETE TATHLE O Change [ Addion | O
NAME FITZGERALD, SARAH E. 22MAME
STREET ADDRESS 107 10TH STREET. E 23 STREET ADDRESS
| cnv-sr-zp TIERRA VERDE FL 24CITY-51- 29
TITLE [ becEle 3 1TILE [ Chawge [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAFET ADDRESS
| oiry-sr-zie 34CHY-S7-21P
THILE [7 DELETE 4 1TINE [ Change  J Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS
LITY-81-2F 440HTY-ST- 2P
e ) DELETE 5.1 TITLE [ Crange  [] Addstion
NAME 52 NAML
STREET ADDRESS 5.3 STREE! ADDRESS
| CiTy-s1-7p 54CITY-5(-2p
TNLE [C] DELETE 6 11LE [ Charge [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STAEET ADDRESS
Civ-sr-zp 6.4 CITY-ST- 2P

certify that 1he informgti
oath; that | am an g

| 94, Tdo hereby cerlify thal the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 1 19.07(3)K), Florida Statutes. I further
ixp indicated on thi;
director of

nual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
%ration or the receiver of 28 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Yy (35)280-55

(e NME OF SIGNINYOFRIGER OR DIRECTOR Date “Dartms Phore 3




