2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2005 8:00 am
Secretary of State

DOCUMENT # N01000005030

1. Entity Nams
NFL/YET CENTERS OF TAMPA BAY, INC.

05-10-2005 90115 035 ****61.25

Principat Place of Business

400 NORTH TAMPA STREET, STE. 1050

Mailing Address

400 NORTH TAMPA STREET, STE. 1050

30051216 —— —

TAMPA, FL 33602 LS TAMPA, FL 33602 US
2. Principal Place of Business 3. Mailing Address ”"‘”” |H Ilm ulll IH‘ ||‘|l “m ||’” Ilm |”” Il’" m" m”" I“"’
Suite, Apt. #, etc. Suite. Apt. #, elc. 05022005 Chg-NP CR2E037 {10/03)
City & Slate City & Slate 4. FEl Number Applied For
59-3733460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYDBERG, MARSHA
400 NORTH TAMPA STREET, STE. 1050
TAMPA, FL 33602

v

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Forida. | am {familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printad name of ragisiered agent and title it applicable

{NQTE: Registerad Agent signature required when reinstating}

DATE

z

~__Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Finanging
Trust Fund Contribltion.

Make check payable to

. __$5.00 May Be ART LTELR puY
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME 3] 0 Delete TINE [ Changs [ Addition
NAME ROYSTER, STEPHANIE O NAME
STREET ADDRESS | 4905 34TH STREET SOUTH, STE. 220 STREET ADDAESS
CiTy-§7-2IP ST. PETERSBUEG, FL 33711 CITY-ST-2IP
TIMLE P [ Detete TITLE [ Change [ Addition
NAME RYDBERG, MARSHA G NAME
STREET ADDRESS | 400 NORTH TAMPA STREET, STE. 1050 STREET ADDRESS
CITY-ST-BP TAMPA, FL 33602 CITY-S1-7P
TITLE T8 O Detete TITLE [J Change  [] Addition
NAME SHIMBERG, HINKS NAME
STREET ADDRESS | 611 WEST BAY STREET STREET ADORESS
CITY-5§1-2P TAMPA, FL. 33606 CITY-S1-2P
TITLE VP = Delete TILE VP [ change [ Addition
NAME WIGGINS, BETTY e Art r\é\ atten s puenuc.
STREETADDRESS ¢ P.O. BOX 11688 STREETADDRESS | VBM1 3 )
arv-si-2p | TAMPA, FL 33680 arv-st-zp | Tampa, [FL 33549
" TiTLE O Detste TITLE O cange [ Addition
NAME NAME
" STREEY ADDAESS | — — —_ - = 5STREET ABLHRESS - T
“oimy-ST-2p CITY-S1-2IP
s O Delete TITLE [BChenge ] Adgltion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. ! heraby certify that the information supplied with this ﬁling
indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

- SIGNATURE:

SIGKATURE AND TYPED OR PRI

doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




