FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flaridga Such changs was authorized by the corporation’s board of dirsciors. | heteby accept the appoiniment as registered
‘agent. | am familiar with, and accept the chiigations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signahre. typod of porled name of registered agent and tihe | appricabla, (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D LI DECETE 11 TALE [T Crange L) Adation
NANE RIVAS, BENNY ‘e VZNAME
states aconess | 3408 CHESTNUT ST, 13 STREEF ADDRESS
CirY-S1-2F TAMPA FL 33807 14 (ATY-S1-7IP ‘
THLE [ DECETE 21 TLE [T Change  [_] Addition
NAME 22 NAME
STHEET ADDAESS 27 STREET ADDRESS
CITY-5T- 2 2 4CHY-ST-71P .
Ve ] veELere AVTILE [J Change L_J Addition
NAME 32 NAME
STREET ADDRESS : 33 STREEY ADDAESS
CITY-§1-21F 34.CHY-5T-2P .
TITLE [ DELETE 41TIE O crange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-S1-7p 44 Ty - S1-2IP
THLE I DeCETe 51 THLE [TCrange 1] Adcition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7iF &4 [ATY-5Y-2IP
TLE LI DECETE 61TILE (] Crangs [T Addtion
NAME €2 NAME
STHEET ACIDRESS 6.3 STHEET ADDARESS
Ciry-S1-7IF 64 CY-5Y-2IP
14. ) do hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the

information indicaled on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame

appears in Biock 12 or Block 13 if chan, or on an attachment with an address. CSB
NN
Mwanu'.;lg¢&7 0= /0-F 7
Cate

NIHG OFFICER IREGTOR Daytime Fhone €

:

SIGNATURE! {3 Quez8 (o

PRINTED N

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION b y l Sandra B. Mortham Feb 1 8 1 997 8 . Ooam
ANNUAL REPORT B AE Secretary of State
1997 N OSION O CORFORATIONS Secretary of State
DOCUMENT # P93000017206 (2)
. Corporalion Name
WEST TAMPA CLINIC INC. |
ARG RSO
2707 NORTH HIMES AVENUE 2707 NORTH HBMES AVENUE
BUITE 105 SUITE 105
TAMPA FL 3307 TAMPA FL 33807-2113
3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1993 02/19/1996
2. Principal Plase of Busingss | 2. Mailing Address 4. FE| Number Applied For -
(21} 26] 58-3168251 Nol Apphicable
Suile, ApL #, clc. Suile, Apt #, elc. N $8.75 Additional
5] ;ﬂ 5. Certificate of Status Desired 0 Fee Roquired
ity & State | Cily & Slate €. Election Campailgn Financing $5.00 may Be
’_2—3_! 2ﬂ Trust Fund Contribution ] Added to Fees
2p Couintry Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
rﬁ] ;g] ?9] : ;o-] Florida Statutes M Yoz [ No
9. Namae and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
RIVAS, BENNY 81| Name
2702 NORTH HIMES AVENUE 82| Sireet Address (PO, Box Nomber Ts Nl AGGapiabia)
SUITE 105
TAMPA FL 336807 L
84| City ‘ 85| Zip Code
FL "

CR2E034 (9/96)



