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

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthum
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P97000043569 (7)

PICWOOD MEDICAL, INC.
Principal Place of Business Mailing Address
3404 PICWOOD RD 3404 PICWOOD RD
TAMPA FL 33518 TAMPA FL 33618

FILED
Mar 16 1998 8:00am
Secretary of State

AT G AU

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Placeé of Businoss

3]

2a. Mailing Address

26]

4, FEI Number

59-345944%

Applied For
Not Applicabte

3

22]

uite, Apl. #, lc. Suite, Apt. #, alc.

27]

0O $8.75 addiional

8. Certificate of Status Desired Fee Reguired

o R

City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fass
Zip Cauntry Zip Country 8. This corporstion owes of has paid the current year Intangible
24 ?ﬂ 2_9| 30 Personal Proparty Tax dua June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Name

«  RATERMAN, DANIEL P

3404 PACWOOD RD
TAMPA FL 33618

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

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 .0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accem the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signalure. lyped o praind narmie of registored ageel ang Line if apploabls {NOTE : Registerad Agent signature required when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE esdent ) DELETE 1A TLE [change L Addition
NANE niel ,a- Radtrmen 12 NAME
sTReeT Aboness | D OY Preyoed 1.3 STREET ADDRESS
orv-stze | Tanrpa , FL 336 !7 14CITY-$T1-21P
TITLE Y [J OELETE 21TIME [ Change L] Addition
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2.4 CITY-5T-2IP
L - [ ocEe 1 LE [ Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-81-2P 3.4.0ITY-5T-2IP
TME [ DELETE 41 TITLE (I change T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-S1-7ip 44 CiTY-5T- 2P
e [ eLETE 51 TITLE [ change L Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54CITY-5T-2P
TITLE L DELETE 6. TITLE [ Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY- §T- 2P I 6.4 CITY-51-21P

14,

| hereby cenifg that the information supplied with this fiting doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or truslee empowerad ta execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

Black 12 or Block 13 [ c}mﬁd of an an anachmenﬁ an address.
CIAMATIIDE. { ﬂmf p M
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S he ket ozegziauys



