FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 M

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

CHVISION OF CORPORATIONS

1. Corporation Narme:

C & T MEDICAL SERVICES. INC.

DOCUMENT # P9B000088437 (4)

Principat Prace ot Hasiness

16067 TAMPA PALMS BLYD. SIITE 293
TAMPA FL 33647

Meilingg Aadress

16057 TAMPA PALMS BLVD. SUTTE 283

TAMPA FL

33647-2001

10/21/1996

3. Pate Incorporated or Qualified 3a. Date of Last Report

2. Puncipat Prace of Busic oss

21]
22]

Suite Apl B el

el

“2a. hathng Adoness
-

Jasl

4. FEI Mumber

£S = 0555 9Y2

Applied For

Nat Applicable

“Sute, Apt 4, etc

5. Cerlificate of Status Desired J

$8.75 Additional

Fae Required

aff ce or regestarea agant o bath, i the Sta

City & Stake i “City & State 6. Election Campaign Financing $5.00 May Be
2 ) 28 Trust Fund Centribution Added 1o Fees
Zp | Country o Aw Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 25] 29] ;‘ Florida Statutes ﬂ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agent
COMEAUX. KENNETH L 81| Name
16057 TMPA PALMS BLVD' SU"E m 82| Street Address (P.O. Box Numbet is Not Acceptable}
TAMPA FL 33847
83
B4| City FL 85| Zip Code
1. Pursuant 10 1198 provsions of Sechions GO7 053 and 607 1508, Florida Statules, the above-namad corporation submits, this stalement for the purpose af changing iis registerad

Honda, Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered

agenl ar fambins wity and accept the oo -sahons of, Secton GO7.0505, Florida Statutes.

SIGNATURE IO o e
Gipratae s d o pnnied same Gl g e g [ERL T NI (NOTE Aegistenca Agent s.gnature Fredared when freinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
M PD I C T T veLeTe TIMILE [Tchange L] addition
NAME COMEAUX, KENNETH L 17 NAME
stree aconess | 16057 TAMPA PALMS BLVD, SUITE 293 * 5 STREET ADDRESS
ore-seae | TAMPA FL 33647 . G CITY-5T- 2P
TI"LE [Joecene 21 HiLE Flchange [ Awdilion
NEME 27 NAME
STREET AGUHE 32 25 STREET ADCRESS
Clr 5 op ) - 2 4CIFY-8T-2P
TITLE [Tocee 31TIE LT change™ T_J Adatnion
NAME 32 NAME
STREET KOk 33 STREET ADDAESS
CiTv SI- 7P o 54 CTY-ST- 29
e [T oelere L1TITLE Tl Change [ Adation
NANE = 4 2 NAME
STREET ADURESS A 3STREET ADDRESS
Oy 51 pie 44CTY-ST- 7P
TIE [Joeuete &1 TITE [] Change [T Additian
HAME 5 2 NAME
STREET ATDRESS 5 ISTREET ADDRESS
st 7o i SACITY-ST- 2P
TinE CT oriete £.1TITLE [T change  [_] Additicn
NAME 5.2 NAME
STREET ALERTSS §.3 STREET ADDRESS
CITY-51- 24 5.4 GITY-ST-20F

14, | da heraby cartil
informatican u xd on this ane
I am an ofts Irector of the ol
appears i Blnck 12 or Fiock 1301 ¢

SIGNATURE: 76"““6’

&

‘.\:yh an address

Fthal the mlormilion supphen wilh @ & 1y does not quality lor the exemption siated in Section 119.07(3)), Flonda Statutes. 1 further cerbity thal the

port o supplemental annual report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that
aton or the receivar or ruslan empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Anged o onan atacnmer

Hewsesd. L. Comeasy-Pes __[~j0-27 959770197

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

(851 Doy ©noes 4

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



