FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORY Secretary of State

1997 Secretary of State
DOCUMENT # P95000031260 (9)

1. Corporat.on RName

NEOMEDICS OF TAMPA BAY, INC.

1

O O

Pnrncip:i." Place of Hasiness Matling Address
9314 COLONNADE DRIVE 9914 COLONNADE DRIVE
TAMPA FL 33847 TAMPA FL 336471860
3. Date Incarporated or Qualified 3a, Date of Las! Report
2 Principa’ Place of Basingss 2. Mailing Address 4, FEI Number Applied For
2ﬂ e 26] 59'3313?89 Not Applicable
Sute, Apl #1, el Suite. Apt. #, etc. " $8.75 acdivonal
[22] 27] 6. Cerdificate of Status Desired O Feo Required
_____ City & Srate N Cily & Slale 8. Elaction Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution O Added to Fees
AL | Counlry | Zip Country 8. This corporation has liabitity for intangible tax under 6. 199.032,
2;1 o 25[ 291 —3;] Florida Statutes Yos [ No
9. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
STORTS, RYAN E 81) Name
8914 GOLONW DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83

Zip Code

B4] Cay FL BS

13, Pursuant 1o 1he puovssions of Sections 6070602 and 607. 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
offige ar registored agent, o bolh, in the Stete of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar Launiar with, and accept the obligalions ol, Soction 607.0505, Florida Statules,

SIGHATLIE e et e eeeem e e
& W gt o npee T e of g stered agent and tile T apgisable, {NOTE Registerad Agent signature required when reinatating) DATE
2. T OF1 ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T D [T DeiETE 11TME [ Change ] Aadiion
NawE STORTS, RYAN E 12 NAME
srient aoones | 9914 COLONNADE DRIVE 1.3 STREET ADDRESS
| gest e TAMPA FL 33647 34 LITy-ST- 2P
Tt D 3 orcere 2ITITLE Tl change [ Addition
(s STORTS, PAULA J 22 NAME
st anpsss | % 9914 COLONNADE DRIVE 2.3 STAEET ADDRESS
crosiowe | TAMPA FL 33647 2.4CMY-51-2P
i [ DECETE 31 T8 - [T Crange T3 Addition
N 32 NAME
SIEEFT ABORESS 3.3 STREET ADDRESS
Louvestar [ 34 CIY-ST- 2P
Tt [T oeLete 41TIME [F Change [T Addition
HAME 4.2 NAME
SIRFTADCHIESS 4.3 STREET ADDRESS
gy st 44 CITY-ST- 2P
TilE L1 DRLETE 51THLE [J crarge [T Addition
HANE 5.2 NAME
ST ATIDAE GG I 5.3 STREET ADDRESS
LU S DR R SALITY-5T-2P
i LY oecere 61 TIRLE [Jchange ] Addition
BANE 62 NAME
SIREEE ADDRE S 63 STREET ADDRESS
CHY - S1- A 64 CITY-5T-2iP

14, | dio heraby colly thal the miormation supphed with tis filng goes not gqualify tor the exemption stated in Section 119.07(3)), Florida Statutes. t further certify that the
inloraiabon indcated o0 this annual report or supplemental annual report is true and accurale ari thal my signature shall have the same legal effect as if made under oath, that
Larm an olficer o ciregtor of Ihpueesnoration or 1he receiver of frustee empowered to executa this repon as required by Chapler 807, Florida Statutes; and that my name

¢ shy

appoars in Block 12 or Blopk ith an address.
SIGNATURE: i 4l T 2L N3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR=Y , ) (aq - m—pt Cate” Gaylime Frione §

i

" gerden . ot Apr 04 1997 8:00am

CR2E034 (5/96)




