PROFIT
CORPORATION
ANNUAL REPORT

1997

¥
iy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FASTSERV MEDICAL OF CENTRAL FLORIDA, INC.

| Principal Place of Businoss

| 6181 ANDERSON ROAD
SUITE ¢

1 TAMPA FL 33634

SUNE J

2. Principal Place of Businoss

21 |28]

Sulte, Apt. #, etc.

agent. | am familiar with, and aceept tho obligations of, Soction GO7.
SIGNATURE

Signalwe. lypid o prinlod name o frf;;jl;[:"l dagont an It I‘&J.ijll‘l‘ah.lé\”

© Maing Addess
6131 ANDERSON ROAD

City & State & Slate
3 23 -
O Zip Country o p

I 25] |

E 9. Name and Address of Current Repistered Agent
HICKS, ROBERT A
6131 ANDERSON ROAD
SUTIE J
TAMPA FL 33634

office or ragistered agent, or both, in the Slale of Fiorida, Such chaﬂg
I3

P95000097219 (6)

TAMPA FL 33634-8018

Za, Mailng Address

‘Suite, Apt. #, 0te.

P

FILED
Apr 29 1997 8:00am
Secretary of State

(RO

3. Date Incorporated or Qualificd

01/01/1896

S50 g0

Aoplied For__

3a. Dalcof Last fieporl
Nl Applicable

} ot Applicable |

" $8.75 Additionat
Fee Required

- .

5. Certificate of Status Desired

$5.00 May Be
Added 1o Fees

6. Election Campaign Financing
Trust Fund Contribution

Country

so]

B. This corporation has liabitily for i

gible tax undor s. 189.032,
Florida Statules Yes D No
and Address of Now Reglstered Ag

1. Purstant to the provisions of Soctions 6070507 and (57,1508 Tiorida Statuics, the above-named corporalion submils 1his Stalement for the puTpese of changing il registared
oo\gasr; augwogmd by the corporation's board of directers. | hereby accep! the appointmenl at regstered
06, Florida Statutos,

T TTINO Fiegistored Agent sgiature required who

tafing] S (.

appears in Block 12 or Biock Wh?’;d ol on an W\c ‘ﬁ’iﬁb
o NI Nl S

12 OTHGERS AND DR GIORS T, . . ADDITIONS/GHANGES 10 OF FICEHE AND DIRECTORS W 12 | &
TITLE D [T oeitie 51Tk - [ Ghenge ™ [ adion | &5
NAME HICKS, ROBERAT A £2 NAME 3
steer sooaess | 5804 TAMPA SHORES BLVD. § 2 SIHEF| ANDRESS &
onv-st.ze | TAMPA FL 33815 - L 1400517 &
TINLE D T niue 211 T " hange [ Addition | O
NAME HICKS, JEAN B 22 NAME

staeer apoatss | 5804 TAMPA SHORES BLVD. 23 STRLE | ADERESS

orv-st-ze | TAMPA FL 33815 o 2.4CY-51-2IP

me T ™o PRRILIT: T [T crange” ™ 1 Addilion
NAME 3.2 NAME

STREET ADORESS 35 SIRELT ADDRLSS

CITY-57-21P o 34, CITY-51-210 o

e [T oecete 41TNLE Clchangs 1 Addilion
NAME 4, 7 NAML

STREET ADDRESS 43SIREH AODRLSS

CI7Y- 51-21P o | EEi

T CJ otieie ETVILF [Jchange  [J Aduition
AME 52 NAME

STREET ADDAESS 53 SINEET ANDRESS

CITY-§1: 20 54CH1Y-51-7¢

TmE WG RN T T Change [ Addition |
NAME 6.7 NAME

STREET ABDRESS 63 SIREET AUDRESS

CITY-S1-2¢ : o 64 CNY-S1- 7

14. | do hereby certify thal 1ho Infarmation supplied with this filing does nol qualily for e exemption stated in Section 119,07 (3)(i), Florida Stalutes, | furber certify that the

Information indicated on this annual report or supplemental annual reporl is irue and accurate end that my signaiure shall have the same legal effect as it made under oath: that
I am an-officer or director of the carporation or the receiver or truslec eppowcred 10 oxecut

iy

¢ this reporl as required by Chaplor 607, Florida Statutes; and that my name

Yy ///1"? 0L s

V.S



