FILED

2004 FOR PROFIT CORPORATION Jun 01,2004 8:00 am
~ - 2008 PO NNUAL REPORT = Secretary of State

- 7 02 Rk
DOCUMENT 4 P030001 21202 05-03-2004 91056 046 150.00
1. Enlity Name .. :

FLORABAMA; MEDICAL, INC.
Princlpal Pface of BiTlsiness Mailing Address 7
3730 LONGSHIP PL B 3730 LONGSHIP PL
TAMPA, FL. 33607 S . TAMPA FL 33607 664 gss's ?
e R RN TS R
Suite, Apt. ¥, et?, Suite, Apt. ¥, etc. 04222004 Chg-P CROE034 (10/03)
City & State : City & State 4. FE) Number Applied For
; 5{~ oY $EAES Mot Applicable
Zip ' Couriry Zp ! §. Certificats ol Status Desired [m] g;zmw
8.. Name and Address of Current Registered Agent 7. Name and Addrosa of New Ragistered Agent
- Narms
_SMITH, SCOTT L ) )
1*3730 LONGSHIP P~ © ———— = —ussSaet e - - — -=(-Girest Address (P.O-Box Number is Not Acceplabie) - - ——-—— s e b e
TAMPA, FL 3q|607
) oty FL I Zip Code

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

SIGNATURE ; .
k] e, e oF prrtind daeve of redrslaned sgond and Xie i sppicabla. mmwwmrnmﬂmwm DATE
FILE NOWII! FEE IS $150.00 | 0 Bection Campaign Finencing *_ $5.00 May Bo
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. a Added to Feas
0. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e DPS§ Poed [ belets ™me O Change [ Addition
HAME SMITH, SCOTTL ) NAME .
STREET ADDRESS | 3730 LONGSHIP PL STREET ADDRESS
cy-si-zr | TAMPA, FL 33607 ] ey-$T-09
TE T T Detets TME Ol change T Addibon
RAME L NAME
STREET ADORESS | - - ; STREET ADORESS
CITY-57-1P ' CIy-SF-2P
TIE PESEREE L ] Detets TME Ol cmange [ Agdition
NAME - . NAME ’
GTREET ACDRESS C . s STREET ADDRESS |, i .
oy-sT- | ) e ciy-51-2p o
- e M e T L Do mE | — O change.. O Addition | _
NAME i L NAME
SIREETADORESS | * STREEY ADORESS
ciTY-SI-2P ) ] I CITY-§T-2P
e [ petae TME O Change [ asdition
NAME ! HAME
STREET ADDRESS i STREET ADORESS
cIry-ST- 7P , ciy-ST-28
TIRE _ 00 Delete TRE O chenge [ Asdition
HAME . : NAME .
STREET ADDHESS i s STREET ADDRESS
CIY-5T-2P i . : -~ teste. . | e

12. | hereby certify that the information suppliad with this rgir[:g doad not qualify for the 'exemgtion stated in Section 119.07(3)(), Florida Siatutes. | furiher certify that the information
indicatad on this report or supplemental report is trus accurale and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered Lo exacuta this repor as raquired by Chapter 607, Florida Statules;-and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with el other liks ampowsred.

SIGNATURE: -z _ Seerr & Shuy 4 Av/cy 13 748 Fo0g
' (TURE AND TYFED OR PRINTED HAME OF Sianmd0 OFFICER CR DIRECTOR Dam

Dunna Phore €

[ ———

T e e




