FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secrotary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N94000002948 (7)

1. Corporahon Name

THE GENTER OF TAMPA, INC.

e NN

4610 CENTRAL AVE. 4610 CENTRAL AVE.
TAMPA FL 33603 TAMPA FL 33603-3904
3. Date Incorporated ¢r Qualified | 3a. Date of Last Report
06/00/1994 02/26/19%8
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 ;] T _INot Applicable
Suite, ApL. ¥, etc Suite, Apt. 4, ¢, o $8.75 Additional
2l ] 5. Certificate of Siatus Desired 1] Fee Required
City & State City & State 6. Election Campaign Financing 35,00 May Be
23] (28] Trust Fund Conlribution O Added 1o Fees
Zip Country Zip Counry 8. This corporation has liability for Intangible tax under s. 199,032,
24] 25] |29] [30] Florida Statutes Clves CIno
9. Name and Address of Gurrent Reglistered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
DUFOUR, GEORGE A B3] Sirest Address [P0, Box Number s 1ot Acceprabie)
4810 CENTRAL AVE.
TAMPA FL 33803 B
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 17.0502 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 directors. | hereby accept the appointment as registared
agent. | am familiar with. and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prated name of regisierad agent and title f applicable (NCTE: Regisleras Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [ beceTe 11T1LE LI change  [] Addition
HAME LINDEN, CRAIG M.D. 1.2 NAME
stheer aooess | 3301 BAYSHORE BLVD., #1408 1.3 SYREET ADDRESS
oTY-ST- 2P TAMPA FL 33628 14 CITY - §T- 7P
TiTLE D [_J DELETE 21TIILE [ change 1] Addition
HAME HALLGREN, LINDA 22 NAME
smeeraccness | 2931 VIGTARRA CIRCLE 2.3 STREET ABORESS -
CITY-ST-2IP LUTZ FL 33549 2 40ITY-§1-29
TILE D [T DELETE 31TMEE [ change [ Addition
NAME BECATTI, LANCE 3.2 NAME
sreeraponess | 201 WEST LAUREL STREET, #203 33 STREET ADDRESS
CAY-51-27P TAMPA FL 34 CITY-57-2P
e D 7 DELETE 41T0LE [ change [T Addition
NAME DOLECIMASCOLD, KYM 4, 2 NAME
stheer aopress | 2413 BAYSHORE BLVD, #1202 43 STREET ADDRESS
ITY-ST- 2P TAMPA FL 44 CITY-5T-71P
TIME D T OELETE 51TITLE [JChange [ Addition
NAME PUIG, MARK 5.2 NAME
saeeTanoress | 3717 SAN LUIS ST, 5.3 STREET ADDRESS
oTY-§1- P TAMPA FL 33629 54 CITY-51-2IP
e [T DELETE 6.4 TIMLE [J change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ABDRESS
CITY-ST- 29 64 CITY-S1-2P

14. | do hefeby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(1}, 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
1 am an officer or director of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address. .

SIGNATURE: _ (hewty i | Uondon | TAaB LI £ JiofaT  3-39-F048

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Deytime Phone ¥ 0047073

CR2E037 (9/96)

s, @8R emomeze | Jan 28 1997 8:00am




