SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA CEPARTMENT OF STATE
COR POHAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000067126 (0)

1. Corporation Name

ARROW MEDICAL MANAGEMENT OF TAMPA, INC.

TGOV

Principal Place of Business Mailing Address
516 HIBISCUS DRWE POST OFFIGE BOX 290102
TEMPLE TERRACE FL 33617 TAMPA FL 336870102
3. Date incorporated or Qualied aa. Dale of Last Report
2. Principal Place of Busness [2:. Maiing Address 4. FEI Number . ) Apphen For |
21 26I 65'%23431 Not Apphcatie
Suite, Apt #, elc. Suile, Apt #, el
e Ap © . pL BB 5. Certihcate of Status Desired [j $8.75 Adqnmnai
'2—21 21} Fee Required
Gty & State | City & State 6. Eleclion Campaign Financing [J $5.00 May Be
E 28[ Trust Fund Contribution - Added 1o Fges
Zip __ Country | 2p __ Country 8. Thus corporation has habilty for mtangible fax under s 199 032,
[24] 25 29 30 Fiorida Statules ] ves ng Mo
9. Name and Address of Current Reg stered Agent 10. Name and Address of New Registered Agent o
81| Name
BUTEYN, JAMES W
516 HBISGUS DRWE 82| Street Adaress (P.O. Bax Number is Not Acceptable)
TEMPLE TERRACE FL 33617 - .
84| Ciy - FL 55| Zip Code

11. Pursuanl to the provisons of Sections 607.0502 and 607, 1508, Fionda Statutes, the above-named corporation submits this staternent for the purpase of changing its registered T
office or registered agenl, or bath, in the State of Floda Such change was authorized by the corparabian’s board of dieectors | herebhy zzcepl the appointment as registered
agent | am familiar with, and accept the obligatons of, Saction 607.0505, Flonida Statutes.

SIGNATURE T, .

Signare. typed or ponled name of registered agent ana | e it appaucabie (NCITE Hogeatered AgGenm s.grdlure required when renstahng! [WaTE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/ICHANGES TO OFF’ICEE&S AND DIRECTORS IN 12 “ g
TITE PTD DELEIE 11T [T cange T Atduon | &5
HaAME BUTEYN, JAMES 12 NAME 3
seeTancress | 516 HIBISCUS DRIVE 1.3 STREET ADORESS S
CItY - 1-2P TEMPLE TERRACE FL 33617 1AL -S1-BP ] &
TITLE SD - [J ceuete 2VTILE T chaage L] Addun [O
NAME PINAULT, DAVID 22 NANE
smeeranoress | 516 HIBISCUS DRIVE 23 STREET ADORESS
CITY-ST-2P TEMPLE TERRACE FL 33817 2 401V ST TP L
TITE vwD ] oecere 31TIE [T Change [ Adsion
NAME CARVER, DELORES A7NANE
staeer anosess | 5007 CACCA DRIVE 33STREET ADDRESS
CiTY-S1-2IP TAMPA FL 33619 34 CHY-ST- 29
TINE ] Decere 41THLE T Crange [ ] Addiicn
NAME 4 2 NAME
STAEET ADIDRESS A3 STREET ALORESS
CITY-§1- 2P 4401V -7 TP
e L] oecete 51 THLE [T crange ] Addition
NAME 52 NAME
STREET ADDRESS £ 3 SIREE | ADORESS
CITY-S1-21P 54 CITY-51-21P
e |BIEETER 61 TNLE [T change [] Acdian
HAME £ 2 NANE
STREET ADDRESS 63 STHEET ADOKESS
CHTY-§T- 2P G4CTY-ST-2P

33 1 do horeby certify thal the information supphed wi'h this filing is valuntarily furnished and does nat qually for the exemplion stated in Sectior 11907(3)w), Florda Statul
further certity thal the infarmation mdicated on this annual regort or supplemental annual report is true and accurate and that my signatam snalt have the same lega’ effe
made under oath; that | am an officer or diregtor of the carporation or Lhe receiver or trustee empowered 1o execute this repost as required by Chapter 617, Florida Statutes
that my name appears in Biock 12 or Black 13 it changed, or on an atlachmenl with an address

SIGNATURE: Lo o/ ) Tawes wBoseys € 1°0C . 13 509- 432

o DWECTOR Cice i

Y AAGYt — " TR



