FILE NOW: FILING FEE AFTER MAY 118 $225.00

L ' PROFIT B $10; FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1996

DOCUMENT # L1585

1. Corporation Name

RJ MEDICAL INVESTORS, INC.

(1)

Mailing Address

630 CARILLON PARKWAY
F. O. BOX 12749
TAMPA FL 33733-9749

Principal Place of Business

§60 CARILLON PARKWAY
P. 0. BOX 12749
TAMPA FL 337339749

RO B

3. Date Incorporated or Quatfied | 3a. Date of Last Report

09/12/196% 05/01/1895
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
EL N ;gl 59‘3030956 Nat Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. 6. Cerlifcate of Status Desired O $8.75 Additional
a ;l Fee¢ Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] (28} Trust Fund Contribution . Added to Fees
Zip - Country Zip X Country 8. This corporation has liability for intangible tax under s 198.032,
;I 25 2_91 3?[ Florida Statutes O ves OINogngp gy MREVT (0.
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent v
81| Name
NEAL, AR 82| Street Address (P.O. Box Numbaer is Not Acceptable)
FEATHER SOUND CORPORATE CENTER Il
2 CORPORATE DRIVE, STE. 130 B3
CLEARWATER FL 34522 st o

nsl Zip Code

FL

or registered agent, or both, in the State of Florida, Such chany
familiar with, and accept the obligations of, Stction 607.0605, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Si8lules, the above-named corporation submits this stalement for the purpose of changing its registered office
was authorized by the corporation's baard of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE . . . . e
Sigraturs, typed of pinted na'he of registerec agect and Mie 1 applicatn MOTE Registerad Agent signature required when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DF ] DELETE LUTIE [J Changz [ Addition
HAME MOSBY, J. DAVENPORT, Il 12 NAVE
sget sooness | 880 CARILLON PKWY. 13 STREET ADDRESS
CITY-S1-2P ST. PETERSBURG FL . 14CITY-S1-2P
THLE —Bv— MDELETE 21 7I0LE [ Change  [] Addition
HANE —SHEETS TODD-W— r 22 NAME
arperr anoress |~ 880 CARILLON PRWY— 23 STREET AODRESS

| cnyv-st-np —STPETE-FL- 24 CITY-ST- 2P
e = WDELETE 3 1TINE [ Change L1 Addition
RAME —+OTZ-BARBARAS— 32 HAME
stheeT aporess | —DBG-CARILLON-PKWY— 43 STREET ADDRESS
ovesiae | —ST-PETERSBURGFE— 3.4 CITY-ST-2P
e [ DELETE 41 TILE vD [ Change W Addition
NAME 42 NAME toHALEY |, FRED £.
S1HEET ADDRESS 435TeET ADORESS | RO CARILLOA PHw%- '

| civ-si-ze sami-stze | ST, PETERSBURE | FL. 35NG
THLE ] DELETE 5 1TLE T [ Change X Addition
NAME 5.2 NAME GLAZIER, LEIGH S,
SIREET ADDRESS 53 SIRELT ADORESS | RO (LIHRA Lo Pleﬁ .

| cme-st-zp sacnv-sT-e | ST. PETERSHURE , FL. 33N
TITLE [] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-7#

appears in Biock 12 ¢r Bjock 13 if ghangedy o on an attachment with an address.

SIGNATURE:

~ $IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING o'mggé OR DIRECTOR

14. 1 do hereby certify that the information supplied with 1his ling is voluntarily furnished and does not gualify Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplementa! annual report is true and accurate and thal my signature shall have the same legal affect as if mage under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name

4dlaslqt.  813-513-3800

Daytire Frone &

CR2E034 (12/95)




