FILE NOW: FlLING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N51297 (2)

1. Carporation Name

SERTOMA HEALTH PROFESSIONALS OF TAMPA, INC.

FLORDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISIGN OF CORPORATIONS

T T

Principal Place of Business Mai'ng Address
3511 OBISPO ST. 3511 OBISP| ST.
TAMPA FL 33623 TAMPA FL 33629
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1992 01/30/1995
2. Principal Place of Business 2a. Mahng Address 4, FEI Number Appiied For
0 STZ0 Mavae . Moff 6] S Marodso C oy 59-3150477 Nol Appicatia
Sute (Epl. #letc N Suit Apt. 3 etc. ) . $8.75 Additionat
4 27'{ J- Y 5. Certificate of Status Desirect O Fee Required
City & $tate City & State 6. Election Gampaign Financing $5.00 May Be
23] Mﬂ 1&{ m mpR / ﬁ Trus! Fund Contribution D Added to Fees
. Courry Lp Country 8. This corporatian has habilty for intangible tax yafier s 199.032,
;II 3}‘? I\S/ El us A 3‘ , ( EI U\SA Fiorida Statutes O ves I¢]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

HOWTON, KATHRYN A YN STavend R, Gordbd)

r Oclies O. . r 0
2511 OB|SPO ST B2| S 5 (P.O. Box Nmee is Mot AcEeptable # 32%

TAMPA FL 33629 B3
on% MPA FL [55‘ Code

84
gsions of Sections 61 7 0502 and 617,508, Florida Statutes, the above-narmed corporathon siibmits this statement for the purpose of changing its reglstered offica
orida Suach (hdnge was aulhor\zed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

sechan 617 0503, Florida Statutes
2-7-96
[Ty

11. Pursuant to the pro
o1 registered age
Tamiliar with, an

CR2EQ37 (12/95)

SIGNATURE 4 gt PP Yo e
ey pad o prited name of agtarid agert ard bl | 3 fe.at i INOTE Plgetared Agert Signalare revuned when st
12, OFFICERS AND DIRECTORS 13. ADLLTIONS‘CHANGES 10 OFF ICERS AND DIRECTORS IN *
TIE D TI0ELEIE 11 TILE T fnge  [AKddiion
e AMUSO, PHILIP T. 1 2have STva) £ Go2dad
sreeet anoress | 3418 HUNTERS RUN LANE 13 STREET ADDRESS m nemeorin (/w'f
CIlY-51-2IF TAMPA FL o raorv-size | TAMPO, #{c 33018
THLE D T CIDELEIE 21 TILE ° Clcnange [ Addition
NANE CURTIS, PAM 22 NAME
sineer aooress | 2002-B W. TEXAS AVENUE 2 3STEET ADDRESS
OITY - 51 2IF TAMPA FL 2 A0TY-SI-2P
TLE cD [1DELETE 3TTILE [ Change  [] Additicn
NAME CHMIELEWSKI, THOMAS 32 NAWEE
srceracoress | 2808 ESTRELLA STRET 33 SIREET ADDRESS
| Cny-5t-2ip TAMPA FL Vs 34 Cily-51-2F
e T watlene 41TILE ClCrhange [ Addition
NAME HOWTON, KATHRYN A 4 2NAME
seecer aooress | 3911 OBISPO ST 49 STREET ADDRESS
CITY-ST-2IF TAMPAFL L L4CITY-SI-2IP
e P CDELEIE 51 TILE [dChange [ ] Addition
NaME STAUB, LIZ 52 Nante
srecer ooress | 8402 CALADESH ISL DR. 53 STREET ADJRESS
CITY-5T- 2 TEMPLE TERRACE FL 540ITV-51-2P
TIiLE [JDELENE 61TIILE [CJChange [ Addition
NAME 62 NAME
STREET ADDRESS 7#32’9 63 STREET ADDRESS
Gy -SF-2P w £4CTy-ST-2P
14. | do hereby certfy ttfat #de information supplied with 1h|1mng is voluntarily furnished and does not qualify for the examphon stated in Section 119.07(3k), Florida Statutes. | further
certify that the information inchcatpg 5 T rl fremental annual repart is true and accurate and that my signature shall nave the same legal effect as if made under

oath; that | am an officer or dirge
appears in Biock 12 or Block

SIGNATURE: /G I : o 2796 8(3-249-9913

"SIGNATURE AND TYPED DR PRINTESPHAME OF SIGNING OFFICER OR DHRECTOR Dabine: Prane ¥

r or trustee empowered 10 execute this report as requirad by Chapter 817, Florida Stalutes, and that my name
idress




