SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE OH DR BEFORE 8/12/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

ANNUAL REPORT Secrelary of Slate

1997 . DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000080150 (1)

1. Corporation Namo

HEALTH CARE CENTER OF TAMPA, INC.

GRS R

Principal Place of Business Mailing Address
6203 TURNWOOD DR 6203 TURNWOOD DR.
JAMESVILLE NY 13078 JAMESVILLE NY Y3078
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[a_T_I_Lg_ol wEST REYMOLDS ST zﬂ J6= 152548428 Not Appl cable
Suite, Apt. #. olc. Suite, Apt. #, otc. it
ulle, Ap Y P 6. Certificale of Stalus Desired | $B'75 Additional
;2_] ;] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May e
23] PLAWT T 7’ FL ?a] Trust Fund Contribution [l Added to Fees
Zi Counlry Zip Counlry 8. This corporation owes ar has paid the current year Intangible
[24] B335": il 28] wsp |26] [30] Personal Property Tax dug June 30. [ Yes P No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
WOLFE, LARRY B1] Name
200-A JOHN KNOX RD. 82} Streel Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303-6643
83
84| City FL 85| 2Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiclered
office or registered agant, or bolh, in the: State of Florida_Such chango was authorized by the corporation’s boardg of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accopl the obhgalions of, Scolion 607.0005, Florida Statutes.

SIGNATURE I e ——
Slgnatwe, typed o printed nanw: of regstated agont aad ttle i applizable. (MOTE - Aegislered Agen! signalure requited when reinstaling] DATE

12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D . L] pecete 11T0LE [ ¢hange 1] Aadition

NAME KHAN, RASHID 12 NAME

staeer aooress | 8203 TURNWOOD DR. 1.3 STREEY ADDRESS

CTY-ST-2iP JAMESVILLE NY 13078 14 CIFY-81-2P

TE L] DELETE Z1TNLE [Tchange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-ST-2IP 2.4 CITY-5T-21

TiLE 1 DELETE 33 TITLE [ change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-51- 2P 34 CITY-51-21P

LE ] OELETE 417T01LE [T Change ] radition

HAME 4,7 NAME

STREET ADDRESS 4.3 STRTET ADDRESS

CITY-ST-2P § recnv-stap

TITLE ] DECETE 5.1 TITLE [ change [ Addition

HAME . 5.2 NBME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-21P 54 ITY-5T-21P

TLE : T oetete B.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6:3 STAELT ADDRESS

GITY-$1- 2P 6.4 CITY-ST- 2P

14. 1 do hereby cerlify that the informalien supplied with this fling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the
information indicated on 1his annual reporl or supplemental annual repord is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SInNATHIDE. \—*ﬁ‘kkkmq RIINEE ‘?/‘?/4 7

coreomaTon AW OO Sep 19 1997 8:00am

CR2E034 (4/97)



