e

Ehidihre:

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant 1o 1he provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofhce or registored agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl tha appointment as registered
agent. | am familiar with, and accepd the obhgations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ . ... ... .
Sigoarura. typad of proasli rame of mgedecad mgont g e @ applcalle (NOTE Regislared Agent aignature required wharn reinglating) DATE
12, OFFICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [Jotiee 1ATMLE Cd Change L Addtion
NAME RIVAS, BENNY 1.2 HAME
sweer aponess | 3403 CHESTNUT ST, 1.3 STREET ADDRESS
oTY-§T-2P TAMPA FL 3%07 14 CITY-ST-2P
MLE T OELETE 21 THLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiY-§1-21P 2 4CIEY-51-7P
TLE [T oeLeTe 31TIVLE ] Change L] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CHTY-ST- 2P . 34.CITY-51-21P
TME ] DELETE L1THLE 3 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cry-sI-2p ) 44 0ITY-S1-21P
e [ oeieie SATITLE Ld change L) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P o 54 CITY-ST-ZIP
L [T peakre 61TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2Ip o 6.4 CITY-5T-2P
14. | hereby certify thal the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3)i), Florida Stafules. 1 further ceriify that the information

indicated on this annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that { am an
officer or director of poralion o the recoueer of lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13f chinged, or on an atglh icllb‘i”l an address,

Wl ey o Kne b A e W <thoiy O

PROFIT ER D> FLORIDA DEPARTMENT OF STATE 1 8 1 99 8 8 . O O
CORPORATION iy Sandva B. Mortham Mar uvam
ANNUAL REPORT e Secretary of State £
1998 Rt o DWISION OF CORPORATIONS S ecretal y @) State
DOCUMENT # P93000017206 (2)
WEST TAMPA CLINIC INC. :
B A
2107 NORTH HIMES AVENUE 2707 NORTH HIMES AVENUE
SUITE 105 SUITE 105
TAMPA FL 33007 TAMPA FL 3607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1963
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] el 50-3168251 ~INot Appicabie
ite, A . ito, . .
"z;l Sufte, Apt. 4. ol 27 Sute. Al #, eto 8. Certificate of Status Desired [} sgﬂ%mﬂﬂl
City & State . Ciy & State 8. Elsction Campaign Financing $5.00 May Be
23] s Trust Fund Contribution 0 Added to Fees
Zip Country 2wp Country B. This corporation owes or has paid the current year Intapgible
EI El ) 29] ;l Personal Property Tax due June 30. C} ves No
9. Nams and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
RIVAS, BENNY 1] Namo
2702 NORTH HIMES AVENUE 82| Street Address {P.O. Box Number is Not Acceptablse)
SUITE 105
TAMPA FL 33807 83
84| City 85| Zip Code
FL

CR2E034 (10/97)



