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

ANNUAL REPORT

PROFIT ST
CORPORATION |

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FASTSERV MEDICAL OF CENTRAL FLORIDA, INC.

P95000097219 (6)

Principal Place of Businass

Mailing Addross

631 ANDERSON ROAD 6131 ANDERSON ROAD
SUIE J SUITE J
TAMPA FL 33634 TAMPA FL 33634

FILED

Apr 15 1998 8:00am

Secretary of State

AR A

DO NOT WRITE N THIS SPACE

. Date Incorporatec or Qualified

27]

2., Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26] 593352880 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. 4, elc. i
P — ? 6. Certiticate of Status Desired ] $8.75 addiional

Fee Required

City & State __ City & State §. Etection Campaign Financing $5.00 May Bs
28] Trust Fund Gontriaution Added to Fees
Zip Cauntry | 7w Country B. This corporation owes or has paid the CUW Intangible
?51 2!;| E] Pearsonal Properly Tax due June 30. es [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerod Agent

HICKS, ROBERT A

6131 ANDERSON ROAD
SUTIE J

TAMPA FL 33834

81| Name

82| Street Address (P.O. Box Number is Not Acceptabls)

83

84| City

85| Zip Cods

FL

11, Pursuanl 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of bath, in the Siate of Frorida, Such change was authorized Dydhe corporation’s board of direclors, k hereby accept the appoiniment as regisierad

agent. | am familiar with, and accgpt Upohhgations of, Section 607
SIGNATURE E pbhe v !d . Hice <> -

505, Florida Statut,

; y-€-98

et 0 i B Sl e e s

el

STl B

SIGABLUIG tyjsert Of Prioted name of 1oguterod B & Ll 1| & (NOTE - HogistareW Agent sighaturd fequited when reinslating) DATE"
12, OF [1CERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MIE 1] [ oEcETE TATLE [ 1 change LT Aadition
NANE HICKS, ROBERT A 1.2 NAME
smeeraponess | §804 TAMPA SHORES BLVD. 1.3 STREET ADORESS
CITY-ST-21P TAMPA FL 33815 14 CITY-51- 2P
TITLE D L J OELETE 21T [J change [ Addition
NAME HICKS, JEAN 8 2.2 NAME
steer aporess | B804 TAMPA SHORES BLVD. 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 2.4 TTY-ST-2IP
TITLE [ oerete 3.1 THLE [ crange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-51-2IP
TIMLE T DELETE 41701 [J Change 7 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITy-5T-2P
TILE [} ORLETE S1TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-ST- 7P 5.4 CY-ST- 7P
TE [T DeLete 6.1 TLE [Jchange (] Acdilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 5.4 CITY-ST- 7P
14, 1 hereby cerfify that the information supplied with this fling does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. § further certify that the information

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an
officer ar director of the corporation of the receiver or fruslee empowered 1o execule his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed. o on anfitachment with an adaiess.

vy

WL ar

CR2E034 (10/97)



