FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT ;/g”“u
CORPORATION A7)
ANNUAL REPORT ﬁg

1996

FLORILA DEPARTMENT OF STATE
Sanlra B Martharn
Socretary of State

DA S10N OF CORPORATIONS

DOCUMENT # M74456  (8)

1. Corporatan Name

MCPHERSON OF TAMPA BAY, INC.

Flate of Boasiness

Pincipy I‘M nJ Avim;
P.O. BOX 15133 P.O. BOX 15133
TAMPA FL 33604 TAMPA FL 33684

| 3. Date Incorporated or Guahfied 3a. Dale of Last Report

03/29/1988 _____J._____'___ouwnsgs

Co. Broopa Fose of Busness 2a. Mawng Address ’ 4 TR NTDe Applied For
E‘" R - 59'29?2935 Nol Applcable
. . S, A % iti
5 We AP R, el . ik, Apl #, el 5. Cerifcate of Status Desirerd 0 $8.75 Ad@honal
P&l 27] Fee Required
v A St At C" & Grate 6. Plection Campaign Financing 0 $500 May Be

Trust Fund Gontribution Added to Fees

| . )
; /u;- i: _ Coantry ]
JECT 29|

24|
T "9 Name and Address of Current Registered Agent

e " Cou 1nkry

RINALDI, ROBERT
4020 SOUTH AVENUE
TAMPA FL 33614

Narme

TSironl Addiess (0.0, Bax Namiber s Not Acceptabie)

Véllty -

8. This corporation has fiabdity for intangitile tax under s 199032,
Flonoa Statules E Yes [JNo

Na-me and Address of New Ragistered Agenl

35‘ Zip Code

FL

T Pt b the provisions of Sections 627.0502 and G07 1508, Flordi Statotes, 14 above namod carparahion subrts this staterment for the purpose of changing its regiﬂlere(l office

stered agpont, o both,in the State of Flonda Sach changs was authonzed by the corperation’s baard of directors | herety accept the appontment as registerad agent. | am
fanii e wity, and accept the obhgations of, Sacbion BUF 050 Waricda Statutes
SIGNATLHLE _
S ot R N T R e L |.wL|A“ re TN
R ) COFFICERS Awn DIRECTORS I BB A[Jnmom CrANGES T0 OFf ICERS AND DIRECTORS 1N 12
T PS Cloeere faimme [J Change [ Additon
(TN RINALDI, ROBERT 17 NAML
awer ey | 4020 SOUTH AVENUE 1 % STREFT ALDIF 55
IR TAMPA FL 33614 D BRI
?.I' F ' Vf B T [ DELFTE B EEE T R ) [ Crange  [] Additan
Pona MCPHERSON, JANET Frraes
g i | 4020 SOUTH AVENUE 2 STHELD ADVIRESS
SRR TAMPA FL 33614 ZATIV-S1-AF o ) -
nrk [ 0eee EKRBNHE [] Change [ Additiar
R T2 NAME
PR N IO 1 STHEED ALFRESS,
| Gl st o . o R ALy sl _ e
T [Jeetr 4 1INLE [ Cnange  [] Adetton
PERE 42 NAME
ST LATIREE T ADDAESS
. Lhes! s - — - S ——— JE— LACIY -S40 e meamearmtas s ae4 sma e s ma———n i eaeais
1oL Y GELETE 5 1 THLF [] Change ] Addition
[ 5 2 NAME
Slhet T AL 45 5 ASIFEE T AT0RESS
L LR e - - e RSO SR L - o
1Y [JLkle 1T E [J Charge  [T] Addilion
e 1 2 NaME
SIRTEY AT 65 5 REET ADORESS
Criy 5T-40 G4 CITY-SE-hip

14. \d)l.-:‘

+ furnishect and does not guality for the exemotion stated in Section 119073k, Florida Stalutes. | furtner
1 annual repart is true and acourate and that my signalure shall have the same legal efect as if made under
0] lruslw er Tlpuw:' 3ol to execule s report as required by Chapter 607, Flornida Statutes; andg that my name

/" 30-76 31382 692

Dt Phove 0

CR2E034 (12/95)




