FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

‘V__. —~'_PHiOFﬁ~ - ; m{":. i‘k‘ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am
CORPORATION Ly Sandra B. Mortham
ANNUAL REPORT (] Secretary of State Secretary of State

DIVISION OF CORPORATIONS

(6)

1997
DOCUMENT #

1. Corporation Nama

CMS TAMPA, INC.

R A R ARl

Mailing Address

4904 EXSENHOWER BLVD
SUITE 310
TAMPA FL 33634-633

4504 EISENHOWER 8LVD
SUITE 310
TAMPA FL %34

3. Date Incorporated or Qualified

10/11/1989

3a. Date of Last Repont

04/25/1096

2. Frocipal Place ol Business 2a. WMailing Address 4. FEI Number Appiisd For
3 26 54-1478472 ~[Not Appiicable
Suite, Apt # ele Suitg, Apl. #, el ;
e A e vie e ¢ 5. Certificate of Status Desired d $B.75 Add_nional
22‘\ m Fee Required
_ City & Stale: | City& State 8. Election Campaign Finanging $5.00 May Bo
2] 28] Trust Fund Contribution Added 1o Fees
o ___ Country | 2 Couriry 8. This corporation has liabliity for intangible tax under 5. 199.032,
szL o 26] 25] 130] Florida Stalutes Yes [ No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KENNAMER, GERALD W 81| Name
4904 E|SENHOWER BLVD 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 310
TAMPA FL 33834 83
84| GCity FL 85| 7ip Code

|91, Pursuant to the provisions of Seclons 607.0502 and 607 1508, Florida Statules, the above-named corporation submilts this stalement for the purpose of changing ifs registered
ofticer or regislered aganl, or both, in the State of Flonda Such change was authorizad by the corporation's board of directors. | heraby accept the appointment as registered

agent Lam familiac with, and accept the ohligalions of, Soction §07.0505, Florida Statules.
SIGNATURE

e el o ponted nase

rugeterd agenl Ang B il appieable (NOTE: Rogistered Agent signature :quirgd whan reirslating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E CPD T | BEES 14 TLE [T Change” L] Addition
nas RAGANO, FRANK P 12 NAME
sires actress | 9% 4904 EISENHOWER BLVD., SUITE 310 1.3 STREET ADDRESS
oy oae | TAMPA FL 33834 14 CHTY-ST-21P
R v 17 okLere 2V TNLE [Tthange L1 Addilion
NAw BURKE, JAMES A 22 NAME
sieeranness | % 4904 EISENHOWER BLVD., SUITE 310 2.3 STAEET ADDRESS
| cov s ) TAMPA FL 33634 2.46ny-51-20
[B; VT T DECETE 31THLE [ crange ] Addition
Hawf KENNAMER, GERALD W 37 NAME
sirantsss | % 4904 EISENHOWER BLVD., SUITE 310 3.3 STREEY ADORESS
cie-stze | TAMPA FL 33634 34.CITY-5T-2P
mie [3 ) T DELETE A1TLE [ Ghange [ Additions
NAKE FOYIL, JAMES D 4. 2NAME
staest anoniss | % 4904 EISENHOWER BLVD., SUITE 310 43 STREET ADDRESS
cny s | TAMPA FL 33634 44 TiTY-5T-2p
K TJ OELETE 511ME [T change 1] Addition
Ha FOOTE, GEORGE 5.2 NAME
sttt anpacss | % SIXTH FLOOR, 8280 GREENBORO DRIVE 8 STREET ADDRESS
Concestoae | MCLEAN VA 22102 SAGITY-ST-2IP
L D T BELETE BATME [T change [ Additien
HAME SAPP, EUGENE 62 NAME
st aovess | GO SCIING P.O. BOX 1000 §3 STREEY ADORESS
oresrze | HUNTSVILLE AL BALITY-5T-7P

[ 1471 0o hereby cerify thal the information supplico wilh this fling does ot qualily for the exemption stated In Saction 119.07(3)(). Flonda Statutes, | further certity that the
information indicaled on this annual repor or supplemental annua! report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
| arm an olhcer ar direcgor of 1he carporation apfhe receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

i) LERNDW; WEANAMER ‘»%5%7 8i3-867- 4471

08152

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96}



