FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI:: inA:.Tnih:hi STATE M ar 2 6 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 OWISoN OF CoRrORATIONS Secretary of State

DOCUMENT # M744;6 | (8)

1. Corporation Name

MCPHERSON OF TAMPA BAY, INC.

AR AN

Principal Place of Business Mailing Address
P.O. BOX 15133 P.D. BOX 15133
TAMPA FL 33684 TAMPA FL 33684
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number * Applied For
21] 126] _59-072086 Not Apphcable
Suite, Apl. #, etc. Suite, Apl. #, elc.
uie. Ap vie. Ap §. Certificate of Stalus Desired O $8.76 addional
E 2_| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution B Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 g] ’EI m Personal Property Tex due June 30. Oves Qo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
]
RINALDI, ROBERT 83| Name
4020 SOUTH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814 . '
. .. 83
84| City FL 85| Zip Code

507 D505 and 607"15{58. Florida Statutas, 1he abovegnamed corporation submits this statement for the purpose of changing its registered
f Stale of Florida. Sugh change was authori byThe corporation's board of directars. | hareby accept the appainiment as registered

o nt‘hgahon ir. €07.0505, Floridg'Stglutes.
DATE

A

11. Pursuani to the provi of Sacl
office or registerog-4 o g
agent. | am farps o

—

SIGNATUR 21.-

Sihantwrt 6"' TPV o T Y T Ay appilicable (NOTE: Aogisi® a0 Agent signature 1equirad when reinslating) f::
12. — GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PS [ pecere 1A TILE [T Change [ Addition | =
NAME RINALDI, ROBERT 12 NAME §
sieera0DRiss | 4020 SOUTH AVENUE 1.3 STREET ADDRESS ]
CiTY-S1- 71 TAMPA FL 33614 1A CHTY-ST-2IP S
ML VT [T peceTe 2170MLE [T change [ Addition | O
NAME MCPHERSON, JANET 22 NAME -
staeer apaess | 4020 SOUTH AVENUE 23 STREET ADDRESS
Y- $1-21P TAMPA FL 33814 2. 4HTY-ST-7IP
THLE ] peeEte 31TMLE L1 change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.CITY-ST-2IP
TILE [ petere 417TILE [T change T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3STREET ADCRESS
CiTY-81- 2P 4500y -ST-7iP
HILE ] petETe 51 TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CATY-S1-21P 54 0/TY-ST-2P
TILE ] peceTe 6.1 TILE [T change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 64 CITY-5T-7IP

14. 1 hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or, plermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e empowerad o execute this reéporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal , “ i g address.

A A — S O S 2 el

IRl A Y™ ISP



