FILE NOW: FILING FEE IS $61.25 _ FILED

C\SONPROF\T FLORIDA DEPARTMENT OF STATE :
ANNUAL REPORT ot oot Jan 27 1998 &:00am

1998 DIVISION OF CORPORATIONS Se Cl'etal'y Of State

DOCUMENT # N38999 (1)
- ISP

» Corporation Mame

PHARAQHS OF TAMPA, INC.

CR2ED37 {10/97)

Principal Place of Business Mailing Addrass
ANz stﬁg%fgf DRIVE g‘éigrvg_lﬁgiméﬁ gfégg 3. Date Incorporated or Qualified
oLEA 4620 s 07/02/1990 _
4. FEI Number Applied For
59-3291719 Nat Applicable
2. Principal Place of Business 2a. Mailing Address -
P 19 A9 - 5. Certificate of Status Desired [ _$8.75 Additionat
_-‘ E‘ Fee Required
Suite, Apt. #, ste. Suite, Apt. #, etc. 6. Election Campaign Financing $5__D_O May Be
(22] 27] Trust Fund Corttribution | _Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners asscciation? L
23] 28] Cves [INo. -
Zip Country Zip Country 8. This corporation owas or has paid the current year Intapgibia
—| El a El Parsonal Property Tax due Juna 30. [ Yes }iNo
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent ~
81| Name
MCMILLAN RONALD L 82| Strest Address {(P.0. Box Number is Mot Accépzable) . . .
3127 SHORELINE DRIVE .
CLEARWATER FL 34620 83
84( City — B FL 85‘ Zip Code
11. Pursuant to lh ig Aha 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regjelergd 4 6 A Florida. Such chan e was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as ragisterad
agent. | ap faglliafwith 268 acsh tlons%Secnon 0803, Florida Staﬁ?e
SIGNATURE / b/?ﬂ/ /4?(_2 /JMJ lﬂf&ﬂ‘rjl ﬂ/’ ”fl‘}'qu, o
frhited rlfne of registared agant and tite If applicabla. (NOTE: Registered Agent signature raquired when relnsiating) DATE o
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DECETE 11TMLE [ Change [T Addition
NAME FLOCD, PHILIP G. 1.2 NAME
smeTaporess | 2302 S. OCCIDENT ST. 1.3 STREST ADDRESS
CITY-ST-2P TAMPA FL 1.4 CITY-5T-2P
TLE D [T oELETE 21 TITLE F 1 Ghange L Addition
NAME LAZZARA, SAM 2.2 HAME
smeeraooress | 12701 WATERBURY LANE 2.3 STREET ADIRESS
CITY-S7- 219 TAMPA FL 2. 4CITY-$T-2IP .
TILE D ] DELETE 31 TME I [JCrange I Additian
NAME MCMILLAN, RONALD L 32 NAME
smeeraoongss | 3127 SHORELINE DRIVE 4.3 STREET ADORESS
£TY-ST-2IP CLEARWATER FL 34, OITY-ST-21P
THLE LI DELETE 4.1 THTLE [J Change L Addilion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T-2IP 4.4 CiTY -57-2P
TmE [ DELETE 51TITLE [ Change [ Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiY-ST-2P 5.4 CITY-ST-21P .
TME L] DeLETE SATIME [change [ Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
Cimy-ST-2Ip 64 CIEY-ST- ZIP
14. | hareby certify that the informaticp.sipplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerify that tha information
Indicated on this annual repo lemptt al annuglrapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am ar_1 R
officer or director of tha cog tArusies e rad 1o exagcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cld j
SIGNATURE:




