Y T e

ANNUAL REPORT

PROFIT
CORPORATION

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

e T

DOCUMENT #

1. Corporation Name

C & T MEDICAL SERVICES, INC.

Erincipal Place of Business
16057 TAWPA PALMS BLVD. SUITE 293

Mailing Address

16057 TAMPA PALMS BLVD, SUITE 293

FILED
Apr 17 1998 8:00am
Secretary of State

AR

- |- TAMPA FL 30647 TAMPA FL 30647
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
o 10/21/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] ) 2;' 650555942 Not Applicable
Suite, Apt. #, eic Suite, Apt #, etc, i
e [ f 6. Ceriificate of Status Desired O $8'75 Additional
m 27] Foe Rogquired
City & Stata | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Centribution Added to Fees
Zip Country | Jip Country 8. This corporation owes or has paid the current year intangible
z_sl L 2;| E] Personal Property Tax due June 30, L__| Yes ENO
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

COMEAUX, KENNETH L
16057 TAMPA PALMS BLVD, SUITE 293
TAMPA FL 33647

B8i| Name

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

B3

B4| City

85| Zip Code

FL

g e i ey Srh | .

LR

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or reglslered agent, or balh, in the State of [ lorida, Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e o B
Signature, Iypa:l o pralid narmse of gt agoet and e i appdeable {NOTL Registersd Agont signature requirod when reinstating) DATE

12. QH ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 1A TLE " Crange L] Addition

NAME COMEAUX, KENNETH L 12 NAME

steeraopress | 16057 TAMPA PALMS BLVD, SUITE 203 13 STHEET ADDRLSS

oiTY-S1-21P TAMPA FL 33647 14 GITY-§7-79

TILE T oeLete 2HTITLE [T change L] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREE? ADDRESS

CITY-§T-2IP 2. 40Ty $1- 2P

TILE [] oEeTe F1TITLE [Jchange [ Addition

NAME 3ZNAME

STREET ADDAESS 3.3 STRCET ADDRESS

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

TITLE 3 DELETE 41 THLE [J change [ Acdition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-5T-21P 4.4 CITY-5T- 2P

TMLE 7 bELETE 5.1 TITLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-81-2IP 54 CITY-S1-2P

TITLE U1 DELETE 51 TMLE [ ctange £ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-§T-2P 5.4 CITY-51- 7P

14, | hereby certi
indicated on this annu

that the informalion supphcd with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further carlify that the information
al reporl or suppleinental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under aath; thal | am an
oHicer or diractor of tho carporation or the receiver of ruslec empowerad to execule this repart as required by Chapler 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 il changad, or an an atgmhmnnl wilh an address,

e A A A emvE § B —Zo /‘\7\/4.34'41‘/0 Pn::c.hc.ﬁ' '

Of -2 - 9F ae 699 _~n16=T



