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

PROFIT
CORPORATION
. ANNUAL REPORT

2890 200

|
I
{
[
i
I

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS . /

DOCUMENT # M77322

1. Corporation Name

T. MICHAEL INGRAM, PSY.D., P.A,

~7
-

;L Principa! Place of Business Mailing Address
1500 WEST SWANN AVE. STE 255 1509 WEST SWANN AVE. STE 255
TAMPA FL 23606 TAMPA FI, 23606

&

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90003 050 ***150.00

U0047351

O R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed
04/21/1988
2. Prinipal Place of Business 24. Mailing Address o e e | % FENNumger T Applied For
1] 4206 MILENN WwM-why -~ (51 2006 MUERT UM Prwy 59-2890069 Not Applicabls
Suite. ApL A, efc. ’ Suite, Apl 4. elc. 5. Certilcate of ‘ $8.75 additional
51 s vitE 2»003 T"I SU “-e 200 S . Gertifcate of Status Desired 0 Fee Required
City & Slate . City & Stale 6. Election Campaign Financing $5.00 May B
23:[_ BKA-N MN F L ] _zﬂ__ __I_@ij_o_‘g_\‘m Fj'-' Trust Fund Contribytion a Added to ::e:
Zip Counlry Zip Country 8. This corporation owes the current year Intangible
;l 3?5' | 25' USA E\ 3% 3 m J Personal Property Tax. O ves OnNe
% Name and Addreas of Current Registered Agent —+oqeee ... 10 _Name and Addross of New Registered Agent
84| Name T o
+ 1. MICHAEL B2] Street Address (P.0. Box Number is Nol A
INGRAM reet Address (P.O. Box Number is Not table
1509 W SWANN, STE255  Reww 24dvegs 12000 MILCENN lum, . PRWIA )
TAMPA FL 33606 =4 5 :
. QTG 200D
84} City as| 2 o
., BeAweon FL |*| 35€%
11. Pyrsuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named co

office or registered agent, or both, In the Stale of Florida. Such cha
agent. | am (amiliar with, and accept the obligations of, Section 807

SIGNATURE
E

505, Florida Statutes.

rporation submits this statement for the urpose of changing its istered
e was authorized by the corporation’s board of directors. | herehy acoep‘\’ the appoin\man#lr:ags regrles\gasredm

. Wype] o penitad narme of Mggisinmd agent and Bln o appieaties

{NOTE Regitiarnd Agen! aignaTira remiemd when rereiating)

DATE

12, _ QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
b PSD ] DFLETE 11me CChange [ Addition
NAME INGRAM. T. MICHAEL 17 NAME
steecraponess 1005 MALLOW WAY 13 STREET ADDRESS
cy.g1-2w BRANDON FL 14CITY.ST- 7P
YmE [J OELETE 21mme UOiChange [} Addition
NAME 22NAME .
STREETADORESS - - - - 23STREETADDRESS [ = T cT v T e e e
Cry.sT.20 2 4CITY.8T- 29
™e (I DELETE 31Tme CiChange [ Additon
NAME I 2NAME
STREET ADDRESS 33 5TREET ADORESS
CITY.ST. 29 34 CITY-ST-20
mE (T DELETE AvTE T {Ochange (] Adciton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
onY.sT.20 aacy.st.ze
™me LIDELETE .~ fsirme [JChange (] Adction
A S2NAME '
STREET ADORESS 531 STREET ADORESS
-+ SACITY.ST. 20
™E ] DELETE A1 TITLE [CdcChange [ Addition
N £ 2 NAME :
63 STREET ADDRESS
s J Feory.sr-ze
14. | heraby cﬁ-l'fy that the infarmation supplied with this fling does not quality for the axemption stated in Section 119.07(3)(i). Florida Slatutes. [ further cartify that the
indicated on this annual report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as H made undar oath; that 1 am an
officer or director of the corporation of the recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Bl f changed, or on an attachment with ap address, with all other like ampowered,
SIGNATURE: 1. Thomss Wochaed Tracane o0, wl2dln  (a2)Lg4- 2037

BIFPMHATIIDE Al Tome i

CR2E034 (11/98)



