'FILE NOW: FILING F

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STAYE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaiion Name

TAMPA COMPREHENSIVE MEDI

CAL. CENTER, INC.

Principal Place of Busingss

2702 TAMPA BAY BLVD.

Mailing Address
2702 TAMPA BAY BLVD.

0

21

26

TAMPA FL 33607 TAMPA FL 336076816
3. Date Incorporated or Qualified 3a. Date of Las! Report
._. 11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

(CRY A IUP-Y

59-3

Not Applicable

Sute, At #, olo Suite, Apl. #, elo, ‘ ) . i
[ - P &, Certificate of Status Desired O $8.75 Adqnional
2ﬂ 27 Fes Required
- Ciy& Stae | Gily 8 State €. Election Carnpaign Financing $5.00 May 86
gl e 28J Trust Fund Centribution Added to Fees
oip __ Counlry Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
4] o] 29 30 Fiorida Statules Clves Ono
9. Name sand Address of Current Reglstered Agent 10, Nams and Address of New Reglstared Agent
CELPA, LUIS O 81] Name
2702 TAMPA BAY BLVD. 82| Stesi Addioss (P.O, Box Numbar s NoT Acceptabie)
TAMPA FL 33807
B3
84 City FL 86| Zip Code
|11, Pursuant 1 the prowsions of Sections 607 0502 and 071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofl.ce or registercd agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agenl 1am familiar with and accopt the obligations of. Scction 807 0505, Floriga Statutes,

SIGNATURE: .

i

QA o

SIGNATURE e e
Kigaatune typed of guntad mame of rogusteaad agent and tive f applcable INCTE: Ragistered Agent slgnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
Tt PD (] DECETE 1.1TMLE [JTharge ] Addition
NAKE CELPA, LUIS © 12 NAME
steer sconess | 2702 TAMPA BAY BLYD. 1.3 STREEY ADDRESS
crv-s-ze | TAMPA FL 33607 14017Y-51-2F
TTLE ] [T DELETE 21TIRE [dchange [ Addition
NAME 0SSORID, JOSEPH M 22 NAME
sieersonness | POST OFFICE BOX 25266 2.3 STREFT ADDRESS
| cesrze | SARASOTA FL 34277 2.4 CITY-ST- 7P
TLE T peLETE 31 TILE [Jchange [ Addition
haME 4.2 HAME
STRFET ADCRFSS 3.3 STREET ADDRESS
CilY-§F- 20 34.CITY-5T-2P
e [T peLete 41TME L change  [_J Addition
NAME 4.2 NAME
STRFFT ADDRFSS 43STREET ADDRESS
Clv-51. 210 44 GITV-§1-2
TILE [T orwete 5.1 TNLE L) Change ] Addition
HAME 52 NAME
STHEE] ALDRESS 53 STREET ADDAESS
CIY-5T-20 54 GiTY- §1-21P
TITLE [ DELETE 6.1 THLE [Jchange T Addilion
NAME 6.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
G568 B4 CITY-ST- 7P
14. | do hereby certily thal the informialion supplied with this filing dops not quality for the exemption stated in Section 119.07(3)i}. Flonida Statutes. | further certify thal the

informalion indcated on this annual report of supplemental annual report is true and accurate and that my sipnature shall have the same lagal effect as if made under oath; that
tarm an officer or director of the corporation or the receiver or trustee empowered 1o execute this gpport as required by C
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L

ter B07, Fiorida Statutes; and that my nal

CLE
18Ny

‘SIGNATUAE ANU TYPED OF PRINTED NAME OF SIGRING OFFIGEA OR DIREGTOR

L4
pr——r— Dare

Daiinia Frone § OOUT 323

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



