FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Rl
PROFIT FLORITA DEPARTMLNT GF STATE
COHPORATION Sandia BOMarthiam
ANNUAL REPORT Seeretany of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
SALUS OF TAMPA BAY, INC.
Principal Place of Business . M_uﬂg Agdess .
30 N. ROCKY PT. DR. 3001 NORTH ROCKY PT. DR.
SUTE 160 SUITE 160
TAMPA FL 33607 TAMPA FL 33607 e e e s e
us us 3. Date Incorporated or Guealfied 3a. Date ol Last Raoort
11/01/1993 05/01/1985
2. Principai Place of Business 2a Maiing Addhess - 3T HoTbor A{-;;M-pa' Foi
21 R 59'3207333 3 ~Net Agpicatio
Suita, Apt. #, etc [:— Suite At # et 5. Certlizate o Status Desirea O $8 75 Additional
;;I 27] ) B B - lfee Requtred
City & State " Oy & Stle 6 [l \,[un C"\fT]].'clll |n F\n S ssoo May Be
;gl 28[ 1! |GI Full:‘i G Cmtnhuhon O Added to Fees
Zip Country | ip - Country 8 Th-s [ o-“o;dlu ] m 8 Ik : for mlrmghla iax u :
(24| 25| 29 30| Fleridy Statute 5 ves [no
g, Name and Aadreg:s_ of Current Registered Agent ) 10. Name and Address of New Reglstersd Agent '7 B
Bl Nane
HEPPNER, REBEKAH B2] et Adovess IO BT Rt I R RS ER

3001 N ROCKY POINT DR e
SUITE 160 83
TAMPA FL 33807

35} Zip Code

FL .

11. Pursuant to the provisions of Sections GO7 0507 Nl Aement for the purpose af changing its registered ¢
or reqistered agent, ar bath, in the State of Floricia Sueh cha o was authori: by the (‘l)rpﬁ'alun & board of drectors | he sty accepl the appointment as regsteredt agent. 1 am
familiar with, and accept the obitgations o, Socton 607 0500, Flund’a Statutas

CR2E034 (12/95)

SIGNATURE L

TStynature typud ar preted nan e of rogtenes Gt a1 1 Il agg et i TNEVTE B e T A 0T Sl U 0t T Y fem e
12. OF 1S RS AND [IRFCTORS 13. SOCHANGE S TO QOFNICE ! 4T
TITLE DP L—_] (11313 1riIE O] Crange [ Addutica
NANE HEPPNER, REBEKAH 12 b
seeranoress | 900% N. ROCKY PT., DRIVE, SUITE #160 1ASIREE ] QDRSS
Oy -ST- 2P TAMPA FL e e e AT B e e e e B
TITLE [ ] DLLFTE 21TF {1 Crarge [ Addinoa
NAME 27HAM:
STREET ADCRESS 23STREET ADDATSS
CITY-ST- 2P 2stry-siae ) L
THLE [C1 DELETE 3 ITIF [ Crange  [] Addban
hAME 32 HAME
SIREET ADDRESS 33 SIAFET ADDHESS
CiTy-81-21I° e o ~ Iy & o
TITLE 40 [7 Chenge [CF Addtan
NAME 42 BN
STREET ADDRESS ASTHE ADDRESS
Ly ST- 2P PR f5.5 1 ALETIV R I e e e e e o
TITLE I DEiETE 5 1Tf [ Cnavge [ Adeuon
NAME 52 Nkl
STREET ADDRESS SASTRICT ADDALSS
Oimy-$1-21 e e A T e e
TITLE [ 6 1TILE [ Crange [ Addticn
NAME B 7 HANE
STREET ADDRESS 63 S1HiE ] ADDRESS
cnv 51-2IP 6 CITy-SI-2IF

. 1 do hereby certify that the informiaton supphed wath this filing is Vo |l<m5 furnished and doe II(E‘-I_(iL-I-;l!-\[-y-_f-(I! e exin i s snatendt i Sodton 1 TBO;EB)U\I Flonda Statates | furtner |
certnfy that the informabion indGated on this annual ropon of supplementa’ anfual rupat 18 Trud and accurate and that My signature shall have the same qal effect as if made under
oath; that | am an officer or director of the corporabion o the recaiver or trustes empowared 1o exacute this report a3 requigad by Chapter 60&7'138‘. rutes, and that my name

appears in Block 12 or Block 13 if che e attachiment with an
[
1A ~{OD9

OF SIGMING OFFICER OR DIRECTOA A Oy tires Frwa e 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




