[

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000097945

ACCURATE MEDICAL RECOVERY OF TAMPA BAY, INC

Principal Place of Business

Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90496 001 ***300.00

5440 BEAUMONT CTR BLVD 5440 BEAUMONT CTR BLVD
490 490
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES
City & State City & State | Number Applied For
('li -o%98/,.59 Not Appiicable
Zi t i .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—~—=—: - --—-6,-Nameand:Address of Curreni:Regi dAgent==— o0 - |- =——c—1=7-Nama and Address of New.Begiatered. Agent ———
Name
TULLY’ COLLEEN Street Address (P.O. Box Number is Not Acceptable)
5440 BEAUMONT CTR BLVD
490
City Zip Code

TAMPA FL 33634

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE 5

Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE P O betete TITLE I Change [ Addition
NAME TULLY, COLLEEN M NAME

streeT aopress | 5440 BEAUMONT CTR BLVD STE 490 STREET ADDAESS

arv-stze | TAMPA FL 33634 CITY-§T-2P

MLE 1] ﬂpeme TITLE Clchange [ Addition
NAME TULLY, JAMES NAME

sTReeT appress | 5440 BEAUMONT CTR BLYD SUITE 480 STREET ADDRESS

CITY-8T-7IP TAMPA FL 33834 CiTY-ST-2IP

TITLE D T - “Deiete - " § M C 77 T - T~ O change [ Adeition
NAME PATON, ROBERT HAME

STREET ADDRESS | 5440 BEAUMONT CTR SUITE 490 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP -

TITLE O Dalete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-5T-2P

TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7P CITY-ST-21P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), 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 legal effect as if made undsr oath; that | am an officer or director

of the corporation or the receiver or trust

changed, or on an attachm .Wlt
SIGNATURE: K?

h an a all other like empowered.

18): REQUIREEL

PRESWDSIT

ge.)  TOLLY

empowegad 1o axacute this report as required by Chapler 607, Flarida Statutes; and thai my name appears in Block 10 or Block 11 if

”IZJ’/@ §13 Go( S22y~

TURE ANDTYFEWED NAME OF SIGNING OFFICER OR DIRECTOR

/Date /' Daytime Phone #

- AV 8050400

CR2E034 (10/02)



