' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2008 08:00 A

DOCUMENT # P07000053799

1. Enbty Name
WORK COMP SPECIALISTS OF TAMPA, INC.

Secretary of State

Mailing Address

PO BOX 9435
PANAMA CITY BEACH, FL 32417

Principal Place of Business

5 MIRACLE STRIP LOOP
SWITE #1
PANAMA CITY BEACH, FL 32407

R

H
ah
i

A 0 A

02262008  No Chg-P CR2E034 (11/05)

4, FEl Number Appiied For
20-8780848 Not Applicable

5. Certificate of Status Desired [ $8.75 Acditional

Fee Required

6. Name and Address of Current Registersd Agent

CAMPBELL, JOHN KEVIN

5 MIRACLE STRIP LOOP

SUITE #1

PANAMA CITY BEACH, FL 32407

.7’ DONOT

DO NOTWRITE '
~ IN THIS'SPACE" "

- .

8. The above named entity submits tnis statemant for the purpose of changing its registered office ar registered agent, or bath, in the Stale of Florida. | am tamilar with, and accept

the ohligations of regisiered agent.

SIGNATURE

Signature, typed of printed nama of registerad agenl and tile il apphcable

(NOTE: Regislerac Agent signatura required whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo

Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NAME CAMPBELL, JOHN KEVIN

STREET ADDRESS | 5 MIRACLE STRIP LOOP SUITE 1

CITY-ST-20P PANAMA CITY BEACH, FL 32407

TITLE DIR

NAME OSTOVAR, KIAN

STREET ADDRESS | 2233 N.W. 4158T STREET SUITE 700 B

CITY-ST-22P GAINESVILLE, FL 32606

TITLE T

MAME WEY, ELIZABETH

STREET ADDRESS | 5 MIRACLE STRIP LOQOP - SUITE 1

CTY-5T-20P PANAMA CITY BEACH, FL 32407

TLE .
HAME '
STREET ADDRESS )
CITY-ST-2P .
THLE

NAME

STREET ADDRESS

CITY-$1-71P

TINLE :
NAME !
STREET ADDAESS

CITY-ST-ZP A

SO IN THIS' SPACE:

:

R R Rk

12. | hereby certify that the iffkrmal,
indicated on this report ¢r up
of the corporation or thefregeiv]
charged, or on an atia mrnt

SIGNATURE: |

all piher like empowered,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7-7-0y  §v2a34Rien

BIENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytme Phona #

!
L7 4



