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

PROKT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P94000067126 (0)

ARROW MEDICAL MANAGEMENT OF TAMPA, INC.

Mailing Address

POST OFFICE BOX 280102
TAMPA FL 336870102

Principal Place of Business

§16 HBISCUS DRIVE
TEMPLE TERRACE FL 33617

FILED
Mar 05 1998 8:00am
Secretary of State

UL LD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650523431 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc.
f_[ i j wie e 5. Cortificate of Status Desired ] $8.75 Adattonal
22 a7 Fea Required
Cily & State City & State . Elaction Campaign Financing $5.00 May Bo
E E} Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the current year intangible
24 E z_ol 3;] Personal Properly Tax due June 30. O ves [& No
9. Name and Address of Current Reglstered Agent 1p0. Name and Addrees of New Registered Agent
BUTEYN, JAMES W 81 Name
516 HIBISCUS DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617 -
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Secticn 607 0505, Florida Statutes.
SIGNATURE

Signatwe, typed or printed name of regstarad agent end titk it applicable {NCTE Regislored Agenl siphalure requited when reinglating) DATE F-‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD L] pecETe 11 TILE L change [ Aadition | 2
NAME BUTEYN, JAMES 12 NAME
sireetanbress | §96 HIBISCUS DRIVE 1.3 STREET ADDRESS
£y 512 TEMPLE TERRACE FL 33617 1ACIY-$7-20P &
WIE 8D [J oELETE 21 TITLE [J chenge [ Addition |©
MAME PINAULT, DAVID 2.2 NAME
streeT aboress | 516 HIBISCUS DRIVE 2.3 STREET ADDAESS
CINy-ST-2P TEMPLE TERRACE FL 33817 2.4CITY-§T- 2
TNE VD [ DELETE L1TITLE [J Crange [ Addition
NAME CARVER, DELORES 32 NAME
smecTaporess | 5007 CACCA DRIVE 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 33819 34.CITY-5T-2IF
TITLE ] DELETE 41TMLE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P ] 44CITY-8T-2IP
TILE {1 OELETE 51TITLE [ change~ TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-81-2P
TE T DELETE 617ILE I change [ Addition
KAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P
14, | hereby certify that the information suppliod wilh this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or en an attachment with an address
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