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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT i
CORPORATION
ANNUAL REPORTY

1998

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

DOCUMENT # P96000030534 (7)

1, Corporation Name

BRAD ORMSBY MEDICAL CONSULTANTS, INC.

Principal Place of Business Mautﬁab Addrass
6301 § WESTSHORE BLVD #1708

TAMPA FL 33616 TAMPA FL 3¥616

6301 § WESTSHORE BLVD #1706

FILED
May 08 1998 8:00am
Secretary of State

AT IR ORI

DO NOT WRITE iN THIS SPACE

3. Data Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
21] 26| 50-3377641 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

27]

0 $8.75 additionat

i )
5, Certificate of Status Dasired Fos Required

City & State City & State

28]

6. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added to Fees

2]
24]

Zip Country 21
[25] 20

Country

0]

B. This corporation owes or has paid the current year Inlangj
Parsonal Property Tax dus June 30. Yes [s]

9. Name and Address of Current Registered Agent

10. Namae and Address of New Reglsterad Agent

STEIN, ALAN
6301 5 WESTSHORE BLVD #1706
TAMPA FL 33818

81] Name

82| Streetl Agdress (P.0. Box Number is Mot Acceplable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, i 1he State of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accapt the obligations of, Section 607 0505, Florida Stalutes.

Bl q:lr.-.l‘v?'v-'!ww-.—'

SIGNATURE [

Slgnature, fyped or printed name of rogastured agent and bl if apple aldo INOTE - Regstered Agent signature required whan rainstating) DATE F—:
12. OFFICGE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ [.] pECETE 1.4TIMLE T change L Addition =
NAME ORMSBY, BRAD 12 NAME g
smeeTanoress | 6301 S WESTSHORE BLVD #1708 1.3 STREET ADDRESS o
CIT-§T- 2P TAMPA FL 336818 ~ 14CITY-§T-29 &
TMLE T oriete 21TITE [T change 7 Addition | O
NAME 2.3 NAML
STREET ADDRESS 23 STREET ADDAESS
CITY-51-2P 2 4CITY-5T-2iP
TITLE [ J DELETE 31TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-SY- 2P ~ 34.CIY-$1-2IP
TME [T veLETE 41TNLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDARESS
Cy-Sr-2p 4401Y-81-2IP
TILE [T DELETE 51TITLE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-21P 54 CIY-5T-2IP
TIRLE LT oeete §1TNLE T change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREEF ADDRESS
CTY-ST-2IP 6ACITY-S1-21P
14, | hereby certify thal the information supplied wilh this filing doos not qualily for the exemption stated in Section 118.07(3)Xi), Florida Statules. { further certify that the infarmation

Block 12 or Block 13 if changecd, or on an altachment with an)ddress.

I YrF_SSP L. .EI.1 .= y /7/ /

indicated on this annual roporl o supplemental annual reporl is frue and aceurate and that my sighalure shall have the sarme legal effect as {f made under oath; that | am an
officer or direstor of the corparation or the receivar or trustoe empowered (0 execuls Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

izanl g e



