2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

' DOCUMENT # P02000004153

1. Entity Name

SOUTH TAMPA QRIENTAL MEDICINE INC.

| Frincipal Place of Business
3716 W. SWANN A‘VE.

SUITEB
TAMPA FL 33609

Mailing Address

3716 W, SWANN AVE.
SUITEB
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90274 031 ***150.00

oA T

i

e

I

il

Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3758634 Not Applicable
Zi Count Z Count iti
P ouniry " uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name

SHAFFER, JANET K

3716 W. SWANN AVE.
SUITE'B T
TAMPA FL 33609

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity sui:g%_i:!its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agert.

SIGNATURE

Signature, typed or pn'rhé'd'narr\e of registered agent and 1itle o apphcable,

(NOTE: Registered Agent s\gnature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added tc Fees

OFFICERS AND DIRECTORS

) 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
PV e (1 Delete Tme [Jchange [ Addition
SHAFFER, JANET K NAME
" STREET ADDRESS | 3716 W SWANN AVE, STREET ADDRESS
crv-st-ze | TAMPA FL 33609 CTY-SI-2P
THTLE ' O Delte e [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
=TTV P e o satirm S 5 =TT - — CiTY-ST-2P LI - EE N I
TLE O petete hyt3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2P CIY-51-2IP
TiTLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-ST-2IP
TITLE T pelete THLE [ charge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P GITY-ST-2P
TITLE 1 pelste THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen§ with an address, with all other & powgrad.

SIGNATURE: -2~

sxertrunﬁmo TYPED OR PRINTED NAME OF SIGNING O

7c5n OR DIRECTOR

1[se)oy_ 23 g70-678)

& T Dayume Phana #




