FILE NOW: FILING F

EE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corparation Nanw

WEST TAMPA CLINIC INC.

Frincipat Place of Business

2707 NORTH HIMES AVENUE
SUITE 106
TAMPA FL 33607

2. Prncp Place of Business

Sl At 4.

E I—
- Cry & State
L23J -
A1

2l

RIVAS, BENNY

2707 NORTH HIMES AVENUE
SUITE 105

TAMPA FL 33607

'DOCUMENT # P93000017206

" anie and Address of Gurrent Fegistered Agont

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Maling Address

2707 NORTH HIMES AVENUE

A

SUHTE 105
TAl FL 33607
MFA FL 3. Date Incorperated or Qualified 3a. Date of Last Reporl
2a. Mailng Address 4. FEI Number Applied For
=] B . 59-3168251 Not Appicabio
Suite, Apl. #, etc. 5. Cerlficate of Status Desired O $875 Addlilional
2_7\ Fee Required
| City & State 6. Eloction Campaign Financing . 55_00 May Be
281 Trust Fund Contribution Added to Fees
. 21 Country 8. This corporation has hiabilty for intangible 1ax under s 189.032,
29| 30| Florida Statutes N‘ Yes [INo
L 10. Name and Address of New Reglstered Agent
B1| Name
82| Strect Address (P.O. Box Number is Not Acceptable)
83
B4} Cay

FL ‘as] Zip Code

11. Frarsuant 10 The provisions of Sedtions 6070602 and 607.1508, Florida Statutes, the above named corporation submits this staterent for the purpose of changing its registered office
or registered agenl, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famivar with, and accept the abligations af, Sestion 607.0505, Florida Statutes

SIGNATUHE e } . J o o e

Sl s typdd 00 O sl e O b ) @ g1 Wb gt {NOTE Flogsturar] Agirt sighature regured wht reinstatiogh DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
R 1o — 7 ] DELETE 11 TIILE Ll Crange [ Addition
Wikt RIVAS, BENNY 12 RAME
st aconess | 3403 GHESTNUT ST. 1.3 $IREET ADDRESS
| omsrar | TAMPA FL 33607 e 1405120

Wik [ DELETE 2 1NILE [ Change  [J Addilion

LR 22 NAME

SR ADTRESS 2 3 STREET ADDRESS

| G sl-av_ o o 24 0TY-ST-2IP

ILs [J DELETE 3ITHE [ Change  [] Addition

AN 32 KAME

Sl | ADIRT S5 33 SIHEET ADDRESS

__i]_Y_—ﬁ_l-_?_‘:f‘_‘__ : o 34CHY-51-2p

Tt ) BELETE 41TITE [0 Change  [7] Additien

HAMe 4 2 NAME

ST AGORELS 4 3SIREET ADDRESS

| ervestae 44CNY-51-2IP . _

IRl [ DELETE 5 1TILE [ Change  [] Addition

HapE 52 haME o

STHEE® ATDRESS £ 3 STREET ADDRESS

IV -51-26 - o Hsetmr-sioe

e {7] DELFIE 6 1 WL [] Change  [] Addilion

WA 62 NAME

STRERTADLIBESS 63 STHEET ADDRESS

| Cov-st-ae e BALITY-ST-7P

SIGNATUHE:EG,%

P |

PED BR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Osts

14, 1 do fiereby cortiy that the information sapplied with this filing 1s voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3KK), Florida Statutes. | further
cartify thal the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if made under
aah; that | am an officer or director of the corparation or the receiver or trusten empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears i Block 12 gr Block 13 if changed. or on an attachment with an address,

D776 s3\e)9-030

aytirne Phore i

CR2E034 (12/95)




