FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

4

COMORATION (0RO PATIENT O 1A May 13 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 |
DOCUMENT # P96000099014 (8)

1. Corporalion Name

BASELINE DIAGNOSTICS OF TAMPA INC.

Principal Place of Businoss T Muailing Address T ”""“‘ "I ‘ml I““ Ilm I||H "‘“Iml 'IHI m“ “m”m "" Im

14801 WALNUT BEND WAY 14601 WALNUT BEND WAY
SUITE 1318 SUITE 1316
LUTZ FL 33549 LUTZ FL 335496521 |
3. Date tncarporated or Qualidied 3a, Date of Las! Reporl
2. Principal Place of Busincss _7_L 2a. Mailing Address | 4 FEIhumber Appled Tor
21] el R ’g 59-34137185 Not Appiicablo |
Suite, Apt. #, etc. Suito, Al #, ole. o
P ! 5. Cortificate of Status Desired D $B'75 Adqlllonal
22 ] a . B ) Fee Roguired
City & State - Ciy & Siale 6. Eloction Campaign Financing $5.00 May Be
_z;l N _ﬂl e L Trust Fund Contribution E] _ Addedto Feas |
Zip Country R . Country 8. This corporalian has hability for intangible tax under s 199 032,
m E] » 29] I SOJ ] Morida Stalules m__D Yos _QJ\JO___,,,,__..L.,A,i,_
9. Name and Address of Current Registered Agenl 7 ‘ 10. Name and Address of New Reglstered Agent N
SHEPARD, JACK
14801 WALNUT BEND WAY 82| Strect Address [P 3. Box Namber is Not Acc,f’plah\o) B
SUITE 1318 e
LUTZ FL 33549 1

85| Zip Code

- CRL[P ]

11, Purguant to the provisions of Sections 607 0507 and 6071608, Flonda Slalules, the above-named corpnra*lon stibinits 1his statemeont for the pdmo se of changing its registered
office or registerad agent, or both, in the State of f londa Such chonge was authonized by the corporalion’s board of dicectors. | hercby accept ihe appointment as regislered
agenl. | am familiar with, and accept the obligations of Scction 607 0506, Flonda Slalules.

SIGNATURE _ . . R e . . .
Sigralwe, typed oo e nled narn fand e it (N(JH Hegich som At g Al re- Cp it mm.m e w.r; (IATL

Iz, _ OFFICERSANDOIRECTORS — K13, " "7 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 |8

e PD Torirm 1T O Change [ addifon | &5

NAME SP'IEPARD, JACK L2 EAM 3

sweer aporess | 14601 WALNUT BEND WAY 13STREL? ALDRLSS g

CITY-5T-2IP LUTZ FL 33549 o  Ruoervstae ~ - o &

TiTE VD T et T T T Chage [ Addition |O

NAME SHEPARD, DEBBIE 22 N

streer appeess | 14601 WALNUT BEND WAY ERSIRETT ADDIESE

pre-st-ze | LUTZ FL 33549 2 4Cy-SI 2P

TLE N B [T D E T T e

NAME 32 NAME

STREET ADDRESS 3AETRILT ADDRESS

GITY-ST-2P 34 COY-51-J1

TILE o I AT 4.1 TIILE 7 [T Chenge L] Addition

NAME 4 2HAMI

STREET ADDRESS A3 GIREL ADDRESS

CITY- ST-2P asomy st | B B

TITLE [Tonen R [Tcnange [ Aadition

NAME 57 NAME

STREEY ADDRESS 53 STRUCT ADDRESS

CATY -5T- 20 S4CUY ST

mE ) “TTorei Qe B - T T thangs "[jA_ckiﬁEﬂ

NAME 87 Nami

STREET AODRESS 6.2 STRFET ADDRE S5

CirY-sT-2P BACHY- 812

14, | do hereby cerlify that the infermalion supphed with this hiulg does not - qualily for the exemption slated in Section 1 1. 07(3)(i), Fioricia Stalules. | furiher certify Lhat the
infermation indicated on this annual roport or supplemental annual reped s rue and aceurale and that my signature stall have the same legal eflcet as il made under ath; thal
| am an officer of cirector of the corporation Of the recoiver ar trustee empowered Lo execute this report as required by Chapler 607, Florida Slatules; and that my name

appears in Block 12 or Block 13 i ghanged, gon an apackgnon with anoad
CIAMATIIDE. jw%mj pfnc..‘ﬂ/puf -2 7 (7970 4577

oy



