2 OT-FOR-PROFIT CORPORATION
002N ANNUAL REPORT FILED

Apr 21, 2004 08:00 AM
? E?SN?JZ’* ENT # N99000005675 pgec;etary of State
TAMPA BAY REGIONAL CRITICAL INCIDENT TEAM, INC.
Princspal Place of Business Mailing Addiress .
1502 WBUSCH BLVDSTE F 1502 WBUSCH BLVDSTEF
TAMPA, FL 33632 US ) TAMPA, FL 33612 1S
R
04132004 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE T e Appicd T
59-3618654 Mot Applicable
) 5. Certificate of Status Desired 3 gggg ‘ﬁfe"é"""ﬂ’
&. Name and Address of Current Regk Agent

1600 W Bioa BLVD STE F DO NOT WRITE
TAMPA. T 33012 IN THIS SPACE

8. The above named entty subm‘is this s:atement for the purpose of changling s registered office of registered egem or both, in the Staie of Floﬂda | & Famitiar with, ard accept

the obligations of n
SIGNATURE . : . : . "{/} q ! oY
Seareatuirs, yped of prnod name of reghatered agent and rNCTTE,.x g _Agmr . o ‘wrW'_ Y] § DaTE -
Filing Foe is $61.25 9. Election Campaign Financing 0 $5.00 May Be
Due by May 1, 2004 Trust Fund Conirbution, Added to Fees UHQ-
(001 20861
10, “OFFICERS AMD DIRECTORS . - UEAZTAA-EEOE L2 T,
i 1
HAME MELTON, TIFFANY

STRETADDRESS § 118 S 34TH ST
ony-51-79 TAMPA, FL 33605

TTE VP

NAME MOBLEY, ROBERT
SIEET ADDRESS | 2008 E 8TH AVE
Exre-ST- 1P TAMPA, FL 33605

TLE 5
NS ROSS, MEG

STREET ADORESS | 4202 E FOWLER AVE UPBCO2 '
Ciry-51-2p DADE CITY, FL 33523 DO NOT WR!TE

we | iR Laney iN THIS SPACE

SERETADTAESS | 414 N FRANKLIN ST
oy-55-IP TAMPA, FL 33602

TRE oD

KAME COHEN, MARTIN DR.

STREET ADDRESS | 42108 M. 56 TH STREET, SUNE F
omy-81-20 | TAMPA, FL 33517

i1k AD

MAME WHITNEY, SUSAN

STREET ABDRESS | 1502 W. BUSCH BLVD,, STEF
CiTt-ST-28 TAMPA, FL 33612

2.4 hereby certify that the information supplied with this fmng does not quakiy for the exemption stated in Saecticn 118, 0?% N Flonda S:amtes | fyrther certify ihaa the infermation
indicated os this report or supplsmantal report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar direcior
of the corporation o the receiver or Fustas empowered to exaclia this report as required by Chapter 617, Florida Statutes. and that my name appears i Bjock 10 or Bleck 11§

changed, or ot an attzchment with an address, w:ih ail other like empowerad. 6? / 2
,J o Gt / /
SIGNATUR pecy Jmme U3 2 r"f B2
RINTED NAME OF SIGMING OFFICER OR DIRECTOR




