e ——————— ]
FILE NOW: FII:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002948 (7)

1. Corporation Name

THE CENTER OF TAMPA, INC.

O

Frincipal Place of Business Mailing Addrass
4610 CENTRAL AVE. 4610 CENTRAL AVE.
TAMPA FL 33603 TAMPA FL 33603
3. Date Incorporated or Qualitied 3a. Daie of LasiSS%od
06/05/1994 06/26/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3249057 Not Applicatle
, Apt. #, elc. ite, Apt. #, elc. it
| Sute, Aol #, ele Sute, Apt. ¥, elc 5. Certificate of Status Desired [ $8.75 addiional
2;[ a Foe Required
__ Gty & State City & State 8. Election Campaign Financing $5_00 May Be
23] 28] Trust Fund Contripution D Added to Foes
2ip Country Zip Country 8. This corporation has hability for intangible 1ax under s. 189.032,
24 25 |29] [30] Fiorida Statutes O ves WNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1| Name
DUFOUR, GEORGE A B2| Streel Address (P.O. Box Number is Not Acceptable)
4610 CENTRAL AVE.
TAMPA FL 33603 83
84| Ciy FL lssl Zip Code

11. Pursuant to the provisions 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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE _ L -
Signature, typwnd of printed rame of regueitered agent and tite if appicable (NOTE: Regislerad Agent signature recuired when reinstaling) DATE I.‘f?
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
LE D [CIDELETE 11 TILE D OChaonge B Additen | =
N LINDEN, CRAIG M.D. 1200 Becedti, Lance N
siner acoress | 3301 BAYSHORE BLVD., #1408 LISREETADDRESS | 2 @ W+ Lawveel St #2073 §
CllY-51-2P TAMPA FL 33628 14 GITY -5T-2P Tl b FL 330l &
TI1LE D [CIDELETE 21TMILE o 7 - Clchange  [Wagdiion | O
NaME HALLGREN, LINDA 22 HAME Dol eimascolo, Kk ym
sweeraponsss | 2931 VICTARRA CIRCLE 2asmetanchess | 2413 Baysher &1 #1202
CITy-SM-21P LUTZ FL 33549 2 40ITY-5T-21P o PN L 3 2729
TTLE D T{UELETE 31TLE ! 7 CJChange  [J Mddition
HAME SMITH, GARY 22 NAME
sireeraooress | 7738 N. QLA AVE. 33 STAEEY ADDRESS
CIY-ST-21P TAMPA FL 33604 3.4 OTY-57-7P
TITLE D TRCELETE 41TLE [Ochange L] Addition
NAME FRARY. TODD 4.7 NAME
siacer aconess | 9806 M. OAK DR., #v-52 4,3 STREET ADDRESS
CTY-ST- 2 TAMPA FL 33611 44 CITY-ST-2IP
e D [JDELETE 51TILE [JChange [ Addition
HAME PUIG, MARK 5.2 NAME
stueeraooress | 9717 SAN LUIS ST. 53 STREET ADDRESS
CIIy-S1-21P TAMPA FL 33629 54 CITY-§1-21P
TILE CIDELETE B1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1-2F 6.4 LITY-$T. 70
44. 1 do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3Xk), Florida Statutes. | further

Gertily that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legat effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered 1o executa this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 If changed, or on an allachment with an address.

SIGNATURE: . (oo Lin D vl iof9b  gy3-§39-3048

"""" Daytime Phare #




