FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Fi ORIDA BEPARTMENT OF STATE May 1 9 1 997 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

roar Secretary of State
CUMENT # P94000067126 (0)

ation Mamoe

EDICAL MANAGEMENT OF TAMPA, INC.

S

Mailing Address
POST OFFICE BOX 260102

TAMPA FL 338870102
3. Dalc Incorporated or Gualified 3a. Date of Last Reporl
2. Principa! Place of Businoss Za. Mailing; Adaress T 4. FEl Number Applied For
21 o 26 - - 650523431 Nol Applicable
Sulte, Apt. #, stc. Suile, ApL. #, elc. it
e oo v & &, Certificate of Stalus Desired | $8'75 AdC!ltIOnﬂ|
;;' 271 Fee Required
City & State | City & State 6. Clection Campaign Financing $5.00 May Bo
E o _____2_3_]_________ L Trust Fund Contribution | Added to Fess
Zip Counlry Zip __ Country 8. 1his corporation has liakility for intangible tax under s. 199.032,
24) 2] 28 . 30 ) Floricia Stalutes O ves No
9. Name and Address of Current Reglsiered Agent o 10. Name and Address of New Reglstered Agent
i BUTEYN, JAMES W 81] Hame
516 H|B|SGU3 DRIVE 82| Sircct Address (PO Box Number is Not Acceplable)
( TEMPLE TERRACE FL 33817 — B
! 83
' 84] City FL 85 [ 7 Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Slatutes. the above-named corporation submils this staterment for the purpose of changing its registered
. office or registered agent. or both, in the State ol Flordida Such change was aulhorized by 1he corporation's board of directers, | hereby accept the appointment as registerod
T agenl. | am familiar wilh, and accepl the obiligations ol, Section 607.0505, Florida Statutes

SIGNATURE __ o e A L . - FR
Signature, typad of printad nama ol tegrstered Bont a7kl DG i apphsatic (NOTE Hegisteren Agont sigrature i ain ] DAL

R OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
i TITLE P10 [ petete L1 IMLE 1 chenge [ Adgition &
El NaMmE BUTEYN, JAMES 12 NAME 3
- | smeeraooess | 518 HIBISCUS DRIVE 13 STREET ADDRFSS o
: CITY - 8T- 2P TEMPE TEWCE FL 336‘7 fr4cy-seae - L E

TITLE ] - o e T Change L1 Additien 1O

NAME PINAULT, DAVID 2.2 NAME

steer aponess | 516 HIBISCUS DRIVE 2.3 STRCET ASDRESS

CiTY- §1. 2P TEMPLE TERRACE FL 33617 2 4CITY-51- B

TITLE VPD [ DELETE 31TME [J change  [] Addition

NAME CARVER, DELORES 1.2 MM

staser aooness | 5007 CACCA DRIVE 4.3 STREET ADURESS

CITY-ST-2P TAMPA FL 33619 34 CIY-§T-2IP

TITE o Tooere §armme ' T T ehange [ Addition

NAME 4.2 KAME

STREET ADDRESS 4 3STREE] ADDRESS

CITY-5T-2P 4401181+ 7IP

TTLE O oeeere 59 TILE [T crange (] Addition

HAME ‘ 52 NAME

STREET ADDRESS 53 SIREE] ADDRISS

ITY-ST-2P 54 CY-5T- 7P

TLE T DEreTe 61T0LE [Tthange T Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CATY-ST-20P GACIY-31-70

14, T do hereby certify that the informalion supplied with this filing does not qualify for the exernplion stated in Seclion 119.0%(3)(1), Florida Statutes. | further cerlify that the

information indicaled on this annwal reporl or supplemental annual repart is true and accurate and thal my signature shall have lhe sare legal elfecl as if made under calh; that
1'am an officer or direclor of 1tho corparalion or [he recelver of tustee empowered 1o execule Lhis report as reguired by Chapter 807, Florida Stawes; and that my name
appears in Block 12 or Blggk 13 if changed, or on an allachinent with an address.

Pt R b Bl g - KMJ”/,‘L~ I Mp.;*;é.ﬁf D . O Py . ¢m/oﬂﬂ-n9-7




