FILED
Apr 10 1997 8:00am
. Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DWISION OF CORPORATIONS
DOCUMENT # P93000075462 (0)

SALUS OF TAMPA BAY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

A A A

Principal Place of Business Mailing Address

01 N. ROCKY PT, DR. 001 NORTH ROCKY PT. DR,
ANPA FL 20 TANPA FL 66071629
AMPA FL d
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/01/1993 05/01/1996
r— F‘nq;,uml Plcnco lamm 55 . N 2a, Waiing At:ldress ) 4, FEI Number Applied For
al 500N et share, ] SOON. Westshvore, |~ spapnress ot Azpicsie
e At ¢, ot | | 27 Sufte. Apt b etc (f [ 5. Certificate of Status Desired [ $iisn::$?;?al
City & q‘s‘" City & 6. Elaction Cempaign Financing $5.00 may Be
ON YW N f \ ?ﬂ (X\ X ?q ‘GL-'- Trust Fund Conlribution Added 1o Foes
- , Country 8. This corporation has liability for imangible tax under s, 189.032,
; ))((} \7 |28 6) o | ( 30 Florlda Statutes mﬂf [ Mo
© 77 #. Name and Address of Current Regisiered Agent 10. Neme and Address of New Raglstersd Agent
HEPPNER, REBEKN:" o B1] Name
300t N ROCKY POI 82| Street Ad 0. umbaer is A
SUITE 160 IS O PR T AR R e
TAMPA FL 33607 & =90
B84} Cit inC
. " Toapa FL %225

1 Pursuant 10 he provi

ollice or registn ¢
agent | am kafiili
SIGNATURE. g

itk nd accepl the obligal

0505, Florida Slatutes,

jons ol Sections G07.0507 and 607 1508, Florida Statutes, tha above-named corporation submits this statement lor the pur
nt, arfhoth, in the State of Florida. Such chan e was authorized by the corporation’s board of directors, | hereby acceptl 8 ap omlr?nt 8s regisiered

se of changing its ragistered

§(91

vaw un Ty o ["Nr 1 pan

'\ oiitured spenl and i § appcable

(NOTE: Raglslered Ageni signalure required when reinstaling}

DA‘E |

12 GPRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
fe | P T Dae 13 TMLE P Crange L Additon
Naw; HEPPNER, REBEKAH 1 2 NAMEE 4k
s avoess | 3001 N ROCKY PT., DRIVE, SUITE #160 st anoiess [E,00 (N . W(‘* o ves <10
| ovwvsrar | TAMPARL stz | LAY~ pOn o Pl 2300 1
Lk [T DELETE 21TITLE I [ change 1] Addition
HAME 2.2 KAME
SYREET ADDRESK 23 STREEY ADDRESS
__QI_] T,ﬁT_'__ﬂP _ e 2.4 CITY-8T- 2IF
T [J ofLeTe 3ITITE ] Change L] Addition
NAME 3.2 NAME
STRELT ADLRESS 3.3 STREET ADDRESS
34 CITY-87-2I1P
{_J DELETE 41 TMLE [ change  [] Addition
HAME 4.2 NAME
STREC T ADDRESS. 4.3 STREET ADDRESS
Q-5 7 N o 44 CTY-5T-2P
Lk ' I DECETE 51 TALE [ change [ Addition
NAME 5.2 NAME
STREET ALRESS 5.3 STREET ADDRESS
Cew-greme ] - 54 01Y-81-2IP
TiILE [ DELETE 6.1 TILE [J Change [ Acdition
NAME B2 NAME
STREET ADDEESS 6.3 STAEET ADDRESS
CITY - Y- 1P 5.4 CATY-5T-2P

1 am an oflicer o director af the corpasation or the receiver

appears in Bock 12 or Block 1336 Q’i

" SIGHATURE AND TYPED OF PRINTED

SIGNATURE: _.

infarmahon indcatod on this annual mporl or supplemental annual report
ﬁan altachment with

14.71 do hereby cortily that the information supplicd witl this fling does nol qualify fof the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | furher certily thal the
is true and accurate and that my signature shall have the same Jegal effect as it made under oath; thal

of trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

&8s,

FE T
[

Hls(an

B0%6 | XY)

\AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #

CRZE034 (9/96)




