FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT CF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N51297

1. Corporation Name

SERTOMA HEALTH PROFESSIONALS OF TAMPA, INC.

Principal Place of Business

8402 CALADESI ISLAND OR
TEMPLE TERRACE FL 33637

Mailing Address

8402 CALADESI {SLAND DR
TEMPLE TERRACE FL 33637

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90125 015 ****61.25

0051667

Jpee—

TR A

Us Us
- {
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i B
2] ] 2] 10/10/1992 , |
Suite, Apt. #, ete. Suite, Apt. &, elc. 4. FE| Number Applied For !
22 [27] 59-3150477 Not Applicable j
City & Stat City & Stat i  §
fy & State v e 5. Certifcate of Status Desired [ $8.75 Aditional 1
;;] ;] , Fee Reguired 1
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ‘
;‘ [El E] I—EI Trust Fund Contribution Added to Fees

10. Nama and Address of New Registered Agent
81| Name ]

9. Name and Address of Current Registered Agent

8402 CALADES! ISLAND DR 1
TEMPLE TERRACE FL 33637 83 i
" . 84| City FL 85| Zip Code

1. Pursuant to lhq_progisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i
1
!
STAUB, ELIZABETH J. 82| Street Address (P.O. Box Number is Not Acceptable) 1
i
§

SIGNATURE .

Signatura, typed of printed name of registared agent and ttle f applicabla. INOTE: Registered Agent signature requirad when reinstating} DATE 55‘
1z CFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TME CcD ] DELETE 11TILE ClChange  []Addtion | =
NAME AMUSQ, PHILIP T. 1.2 NAME s
streeT anoress| 3418 HUNTERS RUN LANE 1.3 STREET ADDRESS &
crv-st-ze | TAMPA FL 14CITY-ST-TP 2
TLE D W OELETE 24 TITLE [JChange  [1Additon| O
NAME CHURCH, KiMBERLY 22 NAME
sTreeT aporess| 22867 SOUTHSHORE DR 2.3 STREET ADDRESS
CITY. ST-21P LAND O' LAKES FL 34639 2 4CITY-5T-2P
TME STD [ DELETE 31TME v A Change  [] Addition
. PINNEY, ROBERTA aznaE Pivey Robealts
streeT aporess| 4120 C BAY RD #41 33 STREET ADDRESS
erv-st-ze | RUSKIN Fi. 33570 34.CITY- §T-21P N
TME D {7 DELETE 41TIE STD JRiChange [ Addition B
NAE ANDERSON, GERDA 42N Avdenson (Geada
sTReeT AnoRess| 5615 GATEWAY DR 43 STREET ADDRESS B
emv-st.ze | TAMPA FL 33615 44 CITY-ST-2P ‘
TME P ] DELETE 5.1 TILE [JChange  []Addition
NAME STAUB, UZ 52 NAME
streeT aoress| 8402 CALADESI ISL DR. 53 STREET ADDRESS
oITY-£T-2IP TEMPLE TERRACE FL 54 CITY-81-2P
TITLE e ] DELETE 6.1 7MLE [IChange [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZP

T4 T heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with3n gddress, with all other like empowared.

SIGNATURE:




