e

"7 FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
SORPORATION Sandea B. Mortham

ANNUAL REPORT, : ? ,‘ Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N97000005028 (2)

1. Corporation Name

TAMPA BAY HEALTH SERVICES, INC.

L L

Principal Piace of Business Mailing Address
7050 GALL BLVD 7050 GALL BLVD 3. Date Incorporatad or Qualified
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 3354t 7
4. FEI Number Applied For
A - QNN AD [Tivot appcabie
2. Pri | Pi i 2a, i
Principal Place of Busingss Mailing Address 5. Certificats of Satus Desired 0 $8.75 Additional
m ;s_l Fee Required
Sulte, ApL. #, etc. Suite, ApL. #, atc. 6. Election Campaign Financing $5.00 May Be
EJ m Trust Fund Contribution 0 Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners gesociation?
23 28] 0 ves N0
Zip Counlry Zip Country 8. This corporation owss or has pald the current year Intangidle
2] 28] [20] 30] Personal Property Tax due June 30. L] Yes
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
T 81| Name
TR‘MBLE, TAMARA L 82| Straet Address (P.O. Box Number is Not Acceplable)
111 N ORLANDO AVE
WINTER PARK FL 32769 u
84| City FL 85| Zip Cods

1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Etatutes, the above-namead corporation submits this statemant for the pur
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accept the oblipations of, Section 617,0503, Florida Statutes.

%osa of changing its registered
e appointment as registered

SIGNATURE Signature, typed or prinlad nama of regislerat sgenl and titk If applicable. (NOTE: Raglslerad Agani signalurs requirad whan relnalating) DATE

12. QOFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P / Trustee [ DELETE 11 10LE | Change L | Addition
HAME HAUGEN, O David 1.2 NAME

smeeTaDoRess | 7050 GALL BLVD 1.3 STREET ADDRESS

CITY-5T-21P PHYRHILLS FL 33541 14CITY-§T-2P

TIFLE 3] Director ] DELETE 21 LE L] Change L] Addition
HAME HERNDON, JUNE 22 NAME

steer appzss | 1050 GALL BLVD 23 STREET ADDRESS

cry-st-2e | ZEPHYRHILLS FE 33541 2 40ITY-§T-21P

e Pl TReBkes 2 e | o e B
stresTaporess | 7050 Gall Blwd. 32 STREET ADDRESS

CITY-ST- 2P Zephyrhille, FL 33541} 34.CATY-ST- 2P

TINLE ] DELETE 4ATILE LI Changs || Addition
NAME 4,2 NAME

STREET ADDRESS | 43 STREET ADDRESS

Y -ST-2P : _ 44 CITY-ST-2P

TITLE L DELETE 51 TILE L] Change Y Addition
NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-S1-2P 54 CITY-ST-2IP

TME LY DELETE 6.4 TITLE L] Changa  [_J Addition
NAME 82 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2 64 CIIY-51-21P

14, | hereby certlfg that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | fuither certify that the information
Indicated on this annual report or supplemental annual repont Is true and ascurate and that my signature shall have the same lagal effect ag If made under oath; that 1 am an
officer or diraclor of the corporation or the regeiver or trusies empowsred 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ed, or on an hmgt with an address. [
QIGNATIIRE- NI ) 2] Ae )

FLORIDA DEPARTMENT OF STATE M ar 1 2 1 9 9 8 8 O O am

CR2E037 (10/97)



