FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - ?
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000031260 (9)

1. Corporatian Mame

NEOMEDICS OF TAMPA BAY, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B Morthan
focrelary™ State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Ad:dress ‘
8914 COLONNADE DRIVE 9514 COLONNADE DRIVE
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorpordted or Gualhed | 3a. Dale of Last Repod
2. Princpal Place of Business T __23 Mailing Adilress N ’ 4, FEI :J‘Ju:mﬁ ST Appl](e:d For
21 o 26] o o - 3 318 78 9 Not Applicahls
I NI b
Suite, Apt. #, atc. Suite, Apl. #, etc 5. Cenifcate of Status Dosired O $a_75 Adqmonm
;;] 27' Fee Required
City & Stale | Ciy & State . 6. Fichon Campaign Friancing } $5.00 May Be
?;;I 281 Trust Fund Contribution L Added tc Fees
Zp | Country L. /P L. Country 8. This corperation has habiily for inlangible tax uncer s 199.042,
;4—| El 29] 301 Florida Statutes [} ves OnNe
9. Name and Address of Current Registered Agent T 10. Namo and Address of New Registerad Agent ]
. 81! Name
SToms. RYAN E ’ 82| Street Adaress (P.O. Box Number s Not Acceptatile;
8914 COLONNADE DRIVE
TAMPA FL 33847 83
[84] Cny B 85| Zp Code
J
FL |*|

11. Pursyant to the provisions of Sections £07.0507 a3d 6071608, Floriie Stalutes, tha abowe TaTed corparation Submits this Staisment o purpose of changing 13 rogiatored offros
or regstered agent, or both, in the State of Flonda Such changs was autnorized by the corporation’s board of drectors. | hereby accept the appontient as aqistored agent. | arm
famigr with, and accept the obligations of, Section 637.0508, Florida Stalates

14. 1 dcThereby cerlify that the information supplied with tnis fing is voluntarily furmished and 0oes not qualty 1or the exemption stated in Socton 118.07(3)k), Flonda Statutes. | further
certify that the infarmation indicated on this anoua report o supplemental annua' report s true and accurats and that my sqnature shad have the same legal eftect as f miade under
ol that | arm an oficer or drector of the coipardaunn or the recenver or uster eniprwered 1© execute ths report as requred by Chapter B0Y, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an attashment wilh an adrress

SIGNATURE Z S Ryad € SWATS 54N 3B Ko

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fher Co i e P w

SIGNATURE _ . ) L e ) _ L

Sigral te lepand I fonded fa w2l ok 2 R IR AL TP RS (40T Fegeinreed Ade s sigr atare foud i sF st ety LA™
12, OF FIGERS AND DIRECTORS o 13, ADDITIONSCHANGE 3 10 OFFICFRS AND DIFRFCTOHS [N 2
e D I DELETE VITE [ Cangs ] Additien
NAME STORTS, RYANE 12 NaME
sneer aooness | 9914 COLONNADE DRIVE 1 3STREE ALORESS
GiTY-gr- 2 TAMPA FL 33647 1400y 512
TITLE D [7] DELETE FRRIMI [J Change [T} Additian
NAME STORTS, PAULA J 22 NAME
steeer ooness | % 9914 COLONNADE DRIVE 23 SIREET ADDAESS
CITY-ST- 2P TAMPA FL 33647 o o _Leenmstae ) ]
THLE [ DELETE 31N [ Change  [] Agditon
NAME 32 hAE
STREET ADDKESS 33 STREET ADDRESS
Gy -5T- 2P 34 Ciby- 51- 2
TITLE [0 DELETE 4 1 TITLE [ Chawge [ Addion
NAME &7 NAME o
STREET ADDAESS 4 3SIREET ATIORESS (d LIDE":!_ 15150 ol | I
Ty -8F-2F 44CTY-5T 2P .4.-95-{2.—.{'-3.?—*“1 163- 19
TILE ] DELETE 5 1TITLE TR 00 {J Change [ Additor
NAME 52 NAM
STREET ADDRESS 53 SIREET ADDRESS
Cily-S1- 1P _ . S4CIY-5T- 2P . . o ]
Lk ] osLett 6 1TITEE [J Charge [ Adgition
NAME £ 2 NAME
STREET ADDRESS £ 3 STHEE | ADDRESS ] Jre
il ST B40IY-31 2P B

CR2E034 (12/95)




