PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT O STATE
Sandra B. Morthan?

ANNUAL REPORT Seoretary of Stato F’I L E D
DIVISION OF CORPORATIONS )

1997 A
DOCUMENT # PO6000101585 (3) SECRE ,JH::,\??

1. Corporation Namc:

FLORIMED HEALTH GROUP, ING: TALLAHASSEE Fl

3 .

o i

Principal Place of Business

1005 SUNSET DR. 1005 SUNSET DR
TARPON SPAINGS FL 34668 TARPON SPRINGS FL 346852300
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8, Name and Address of Current Roglstered Agent . ... 10. Name and Address of New Roglsiered Agent

" DIARCO, ROBERT F CPA I Ll LT |

3440 E LAKE RD, #104 82| Guool Addross (PO oy Nuriber je Not Accapabia)
PALM HARBOR FL 34685 I
83
- - . PRP— - R - . PR .
84| City FL ' le Zip Codoe
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agent. § am familiar wilh, and accopl the obligations of, Section 607 0000, Filerida Slalules.
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CIY- §7- 2 e B e A S
e T uvitere 51 1L [ Ghange T3 Addition
NAME 59 NAME :
STHELT ABDAESS 53 S1RIT AUDRESS
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