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

co e | Apr03 1998 8:00am
ANNUAL REPORT

1998 g Duvusé:céia&c:psci:inows Secretal'y Of State
DOCUMENT # P95000031260 (9)

1. Corporalion Name

NEOMEDICS OF TAMPA BAY, INC.

W0 A

Principal Place of Busingss Mailing Address
9914 COLONNADE DRIVE #5914 COLONNADE DRIVE
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1985
2. Principal Place of Busingess 2a. Mailing Address 4, FEI Number - | Applied For
[21] l2g) 593313760 Not Applicable
Suite, Apt. #. atc Suite, Apl. #, etc iti
Ap P 5. Certificate of Status Desired O $8.75 addtional
22 ;] Fee Requlred
City & Stato | City & State 8. Election Campaign Financing $5.00 Mey Bo
-2_3] 28] Trust Fund Contribution | Added to Fees
2ip Country it Cauntry B. This corporation owes or has paid the current year Inlangible
24 E] 29-1 30 Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
STORTS, AYAN € 81| Name
9014 COLONNADE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847

a3

35! Zip Code

84 City FL

11. Pursuant to the provisions ol Seclions 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
offico or registered agenl, of both, in the State of Horida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE e e e e
Signatorn. typed o pontit Oanue ol g dored agent and Lhe i apphe ahie (NOTE Registered Agent signature requirad when reinstating) DATE
12, OF £ ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TILE D L peLere 11TIME I Change [T Addition
NAME STORTS, RYAN E 1.2 NAME
seer appress | 9914 COLONNADE DRIVE 13 STHEET ADDRESS
CITY-ST-2iP TAMPA FL 33847 . 14 0ITY-§1- 2P
TME D [T DeCeTE 21 THLE T Change [T Addition
HAME STORTS, PAULA J 22 NAME
streeTAnpress | 96 9914 COLONNADE DRIVE 23 STREET ADDRESS
CITY-57-21P TAMPA FL 33647 2 4CITY-ST-2P
TOLE ) | IATITE [ change [ Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34 CITY-51- 2P
TME [J orcete A1TITLE O change T Asdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44C/TY-ST-2IP
e CJ peLere 51TME T3 Change” ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T- 2P
me ' 1.1 DELETE 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 C{TY-ST-2P

14. ! hareby cortily that the informaton supphed wilh this filing doos not gualify for the exemption stated in Section 119.07{3X]), Florida Statutes. | further certify that the information
indicated on this annual repor or supplomental annual report is true and accurate and tIEal my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corparalion or the receiver or brustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in
Biack 12 or Black 13 if changoe an altachment with gn address

s 22003 IBITIIC

EM OB PAINTED NAME E e DEENER Ol NERECTAR — e~

SIGNATURE: _

RIGKATIIRE &MA o e o« ;ana

CR2E034 (10/97)



