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H1151999.90023-044-$536.00-5550.00 : ;

PROFIT ¥LORIDA DEPARTMENT OF STATE
CORPORATICN Kathorina Harris
ANNUAL REPORT Secretary of State

1999

/DNISION OF CORPORATIONS

FILED

] Jul 15, 1999 8:00 am

Secretary of State

07-15-1999 90023 044 ***550.00

DOCUMENT # | 33866 ¢

offica or registered agent, or both, in the State of Florida, Such change was authorized by the corpara

1. Corporation Namo ’ (
NATIGNS HEALTHCARE OF TAMPA BAY, INC. A
S N G TRAEE
5408 N ARMENIA AVENUE 1000 MANSELL EXCHANGE WEST
SOUTH SUE SUITE 230
TAMPA FL 33604 ALPHARETTA GR 30202 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/05/1989
2, Principal Place of Business 2a. Malling Address 4, FEI Number I Appliad For
21] 26] YO Box S05 O 650111970 [ ot Aopicanie
;] Suite, Apt. #, etc. ;1 Suite, Apt. #, etc, 5. Certifcale of Stahus Desired 0 38Fi5R ifﬂi,‘:;”a’
City & State City & State 8. Eischon Campalgn Financing - = ~—$5.00 May 8e
3] . 20] €l 4ILL 3 Trest Fund Congribution Added to Fees
Zip Country Zip Country 8. This comporation owes the cuent year Intangible
;] I_Z—S] g‘ g g O34 [;l Us A Personal Property Tax, Oves [No
9, Namae and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
81 NmE S
CORPORATION SERVICE COMPANY T _cof PoeAor GSFE A
1204 HAYS STREE[ 82| Strast Address (P.Q. Box Number is Not Wbla,
1200 Sount PuvE Lo Losg
TALL AHASSEE FL 32301-2525 83
i 85( Zip Code
# YRV TANO N FL | 5358y
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutas, the above-named Bon submits his statemant for the purpose of changing ils registered

ticn's board of directors. | hereby atcept the appointment as registaced

agent. | am familigr with, and accept the obligaticys of, Section 607.0505, Florida Statutes. --7/
SIGNATURE KOBRIL A Dy e Zq/qq
Signacurk, o DiTited name of regEered agent an b i eppecable. TNOTE. Hpgrired Agers signatxh reqlusd- whintdmtri]_ =14 DATE

12 OFFICERS AND DIRECTORS TIal Asaiat . ADETIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

HE P FDELETE 11TME ﬁé‘ﬁ.bg’aﬂv'ﬁla {J Change ﬂmdnm

e WwoQD, BOB ,_ 1270 ceme w- PO Siasa

sezraopeess| 1000 MANSELL EXCHANGE WEST., STE 230 aseErsoosess | 55 ¢ A=w F 6

arvsr.ze | AWPHARETTA GA 30202 navsw e dégha rtine MT  evoe3 )

Tme Coo ?jDE-LETE 21TME SEce EIrey ClCrange K] Addiven

NANE MAGLIOCHETTI, FRANK 22NN Face - R Lot

strezranoesss| 175 CABOT ST 4TH FL 13STREETADDRESS | 5.5 € AT € 1€ PLeia

arv-sze | LOWELL MA 01854 sicmvoize  |eAdER e 1L AT gloed

TME T T CELETE 13TmE TLEASVLEL " Dlchenss ) Acdiion

NAVE MARDOCK, STEVE ' 12 NAME ALK A Lown oo v

smeeraoness| 1000 MANSELL EXCHANGE WEST, STE 230 nsmEnoEss| 55 C ACCE G1E PLAZ

) ALPHARETTA GA wavstme e Chdiy rHMe AKT 0K 0a3 ,

TME {J OELETE 41TmE pr1eaw e Cicrange A Addition

NAME A 20 Lt w. TeteL.

STREET AQORESS asmerowess| 55 CorevE E1F  PLN2A

CITY-5T-2P 44 CITY.5T- 2P AT Ly, HIL- T O% 03

TME ] QELETE S1TRE Clchange (0 Addition

NANE 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

e U] DELETE LITME OCwm Ao

NAME B2ZHAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P - - S4CITY.ST-2P

14, | hareby cenify that the information supphied with this fiing does not quaiify for the exemption stated in Section 116.07(3X1), Florida Statutes. | further certily that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall nave ihe same legal effect as i made under cally, that | am an
officer or director of the corporation of the receiveror trusies smpowerad to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changeq, or of an attachnignt with an addrass, with all other like empowered.

| 1 e - M w . .
SIGNATURE: CIRE REQUIR TR o srowns 7/6/97‘ L4oRd 430 31t0
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 7 Daytiria Phone #

CR2E034 (11/38)

i

-

o

HEN

I wiwe by
L e




