FILE NOW: FILINGVFEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT
1996 DIVISION OF conr‘(mfnuus 1996 AUG 23 M n: 55

APPROVED
FLORIDA DEPARTMENT OF STATE AND
Sandra B Martham F"_ED

Saecretary of State

UMENT # SECR
DOCUMENT # P95000037607 (5) SRECRET oF stwe

NATIONAL HEALTH SYSTEMS OF TAMPA, FLORIDA, INC.

00 A

Principal Place of Husiness Mmhng Afi< rosss
201 SOUTH FRANKLIN STREET P.O. BOX 2347
SUITE 27120 TAMPA FL 33601
TAMPA FL 30602 .
3. Date incorporated or Quatfied Ja. Date of Last Report
2. Priccipal Place of Business | 2a. Maing Address h 4. FEI Namiber T [ A Anpled For
;[ - 261 - Not App wcake
M T Suite itk ete

Suite, Apt. #, elc - Suite Apt b ete 5. Certtoate of Stalus Des red 0] $8.75 Adqltlonﬂl
;;I 2?‘ ) Fee Required

City & State iy & State 6. Flect.on Campagn Financng ) $5.00 May Be
23 291 - Trust Fund Contrbiution Added to Fees

2ip " Couwr ltf} o | Caurntry B. Tris corparaton has habibity for mangitde tax under s 189.032,
24 25 29| 30] Flendla Stantes [ ves [INe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PANIELLO, JOSEPH M B2 Streat Address (PO, Box Number is Mol Accepiatie)
201 SOUTH FRANKLIN STREET .
SUITE 2720 83
TAMP“ FL 33602 B4 cny FL |as[ 21 Code:

red office
Lam

1. Pursuanl 1o the provisions of Sechaons 607 0507 and a7 1508, Flanda Statutes. the abave na ned corporatian subnms this statem-ent for tha purpase of changing 1ts reg
or registered agent, or bath. in the State of Flosdda Such changa was aabocized by the corparabon s boand of deectars | hareh, accept the appamtment as rogislens e A
famitar with, and accept bk cbhgatons of, Sectioe 637 050, Floricla Statules

SIGNATURE : : ; :

B N B T o B I IR T - i~ Bl mtmtess e d S foatiit fopoin, whes s ey DA
12, OTECEAS AND DISEGTONRS § BN ":W“A‘_rmmowb CHANGLS 10 OFFICETS AND DI C b it o
TITLE D CI DiLETE R [ Crangs [ Adttan
RAME MATTHEWS, R. TAYLOR 12 MAKE
sraeer aoaess | 3333 WASHINGTON AVENUE | 3 STHEE D ADRFESS
CITY 512 ST. LOUIS MO 83103 - R oms e .
TiTLE D [J DELETE 7 TIE {71 Change  [T] Addbion
HAME PANIELLO, JOSEPH M 27 NAMI 101 49=7v251
sireet aooness | 201 SOUTH FRANKLIN STREET, SUITE 2720 2 SIFEET AN0KL Y =[FRAE0--01007- 015
DIY-S1-2P TAMPA FL 33602 o 24CITY ST 2 o RS20 00 %0225 00
TTE [ DELETE 3 107E ] Crang: ] Additon
NAME ’ 32 HAME
STREET ADDRESS 33 SIREFT ADDAESS
CaY-50-2IP S o 34017y -S4k S
TILE [ DELETE LITE [] Change  [] Adation
NAME 42 NAME
STREET AODRESS 4 STREET ADDRESS
Y-S0 2E e 4400h-30 2k o _
TILE [] OELEIE 5 1T [ Cnange [ Addic
NAME 57 Hat
STREFT ADORESS E5SHREET ADDRSS
CITY - 51-21P e o 54000757 )
THLE [C] DELETE € 1TITLE [] Crange  [] Additor
NAME £ 7 ham:
STREET ADDRESS €3 STAEET A0DRESS
Ciry-s7.7ip Baom-star | Sl 8-~

o S nct qually o the exarnpton slaten 19 Sector 119.07 (30, Fionsa Statutes | farther
,1' anMuI report is true and ac ‘.Llfdl&, and inal my signature shall hiave the same legal eflect as if made urder
slge errpovierad Lo execate this repor as reguncd by Chapter 637, Fiorida Statutes and tnat my name

B-OFFICER OA DIRECTOR T 7/4.,/96 6{0 ‘?,.'ar/-rorr

14. | do hereby cetfy that the intg:
certify that the infonmation inghg

oath; that | am an ofhicer o f 7 / } !

SIGNATURE:

appears in Block 12 or b
TYPED DR PRINTED NAME O

CR2E0D34 (12/95)




