A _
- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
{ HGORPPRC?HF;UT-I@N 7 " ) FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 OO am

Sandra B, Mortham
_ ANNUAL REPQRT

To0r 2 A Secretary of State
DOCUMENT # PO6000012864 (0)

TAMI MEDICAL CENTER, INC.
A 0
6501 ALTAMONTE DRIVE €501 ALTAMONTE DRIVE
TAMPA FL 3064 TAMPA FL $%634-8222

3. Dats Incorporated or Qualified | 38 Date of Last Report

02/09/1996
| 2. Forcipal Place of Busingss “2a. Maiing Addross 4, FEL Number Appliad For

A1 - 335 ?Iq '? "z _|Not Applicable
Suite. Apt # oltc Suite, Apt. 4, elc. Cl $8.75 Addhionai

:él ;ﬂ §. Caerlificate of Status Dasired Fee Aequired

21 26}

| Gty B Stae Clty & State 8. Elsction Campaign Finanoing $5.00 May Ro
o 28] Trust Fund Contribution ] Added lo Fees
P | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
&'1_.._._,,,._-...“,._....._,“ 25"! ?91 ;ﬂ Florida Btatutes Clves BN
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstared Agent
| GONZALEZ, CARMEN 1| Namo
8501 ALTAMONTE DR. 82] Stroet Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33634
83
84| City FL 5| Zip Code

|11, Pursani 1 the prows-ans of Sections 6070502 and 607 1508, Fiorida Staiutes, the gbove-named corporation sugmils‘lhis statoment for §

i purpose of changing ils registered
officze or lcgp@_r&cl aganl, or bath, in the State of Florida. Such chanpo was authorfed, by the corporati ar irectors. | hareby

‘cept the appointment as registered

[ 3y 91927

agent. | am fagiliar with, and acce obligafions of. Section €17.0505, Florida Btaty@es.

SIGNATURE

. B vt typed or ponlod nanie o rogisiiid agerd ard tle 1| applicabn (NGTE Regisle:
L 12. - OFFICERS AN DIRECTORS 13. ADDITIONS/ICHARIGER TO OFFICERS AND DIRECTORS IN 12 g
. D CT oeLETE 1ATIE . [fefinge L] Addilon | &
o GONZALEZ, CARMEN T2 Bovealer CorMEw. 3
sieeer aomess | 6501 ALTAMONTE DR, 13 STREET ADDRESS 1909 oTre R %
or-st v | TAMPA FL 33634 1.4 GITY-ST- 2P AMPLH Fi I3IZ62Y &
T 15T 21T0LE YT Ll change [ aggiion | O
NEHAL 2.2 NAME
STHEET ADDRE S5 2.3 STREET ADDRESS
R 2 40IY-5T-2P
T | [ Toeese H 31 TMLE [T Change 1] Addition
HAMi 32 NAME
STRIF T ADDRESS 33 STREET ADDWESS
LIy S -he ) 34,01V 51-2P
KT L] DELETE 1 417N [ change £ Addtion
NikE 4.7 NAVE
STHEE| ADMERF A% 4.3 STREET ADDRESS
ey -Sl- 11 ~ 44CHY-ST- 2P
I CIGEceTe 51 0L [T Change ] Addition
NAME 5.2 NAME
SIREF T ANDRESS 5.3 STREET ADDRESS
Gy S 54 CITY-51- 2P
T [T oeceie 61TOLE [T Change [T aodition
NisiE 6.2 NAME
STHEEY ADPRESS 6.3 STHEET ADDRESS
RLLER 64 CITY-$7-2IP

14, Tdo herehy certly that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(7). Flofida Statutes. | furiher certily that the
information indicated on this annual report ar supplemental annual seporl is true and accurale and that my signalure shall have the same lega! effect as if made under vath; that

Var an ollicer or dirage Blthe corporalian of the rgoeidel of rustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears 10 Block 17 g8 Block 13.4f changed, or o n&m wigAn address. .
ARG A R4 w7 I -
SIGNATURE: TENI G dila iy ¥-/P-/99) 1156297378
HGNATURE AND TYPED OR PHINTED NAME OF OR Date Daytime Frone §




