FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secreigry of Stalg Secretary of State

DIVISION OF CORPORATIONS

1998 o

DOCUMENT # P97000084899 (8)
CONCORDE MIRAMAR, INC.

S —— 1]

Principal Place of Businoss Maititg Addrass
11018 N. DALE MABRY HWY. 11015 N. DALE MABRY HWY,
TAMPA FL 33618 TAMPA FL 33518
DO NOT WHITE iN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business | 2a. Maling Address 4. FEL Num%e Apphad For
2 S gsjﬁ o 5'7" 77‘;’&8 Not Applicable
Suite, Apt. #, el Suite. Apt #, otc N . $8.75 additionat
- , 2;] o . B. Centificate of Status Desired a Fee Required
City & Slate | Cily & Siule 8. Eiaction Campaign Financing $5.00 may be
23 e o ) Trust Fund Contribution O Added to Fees
op __ Counnry 2 Counlry 8, This corporation owes or has paid the current year Intangible
25 TZQJ o o Personal Property Tax dug June 30. Clves Do
8. Name and Addms; ur Curtem Reglstered Agenl ) N J o 10, Name and Address of New Reglsterad Agent
81| N
MURPHY, THOMAS J | Name
"015 N DALE MABRY HWY. 82| Sireet Addrass (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33818 |
83
b4 Ciy FL JE Zip Code

107 1508, T lorida S1atutes, the above-named corporation submits this slalement for the purpose of changing fis registered

11, Pursuant 10 the prou|<|67u_c.f<7~{iﬁ'ﬁ"(?r;'ftTﬁﬁJ an

CR2E034 (10/97)

office or rogistered agent. o both, e Ihe State ol Flonicda Such change was authaorized by the corporation's board of direclors. | hereby accopt the appointment as registered
agenl. | am farmihar wilt, and a: COpLG DM gahions o, Seclian 607.0505, Florida Stalutcs
SIGNATURE ___ - o —
slgmm I |,|n A u_rvi 17| e O T i URTIN R U TIN A B ;-7 7.;.=LI atibe HE R 'd Apand sw()mahnF rocy fed wher rens'ating DATE
12, L ONCEES ANDDIRCTONS . B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wTE D ‘Oonce 11MILE [T change [T Addition
HAME RAPPAPORT, A.G. 12 HAME
steev aporiss | 11015 N, DALE MABRY HWY. 1.3 STRLET ADDRFSS
CITy-ST-2P TAMPAFL33 l__rv_J  14CITv-51-21
TTLE i) DELETE Z1TLE /v Tk change ] Addition
NAME AUGER, ALBERT R 22 KAME
streer aoaess | 103 COUNTRYWIOE DR. 23 STRLET ADDRESS
CITY-ST- 7 LONGWOQOD FL 32777 . | 2.4acav.star ‘
TIILE D [ DeCeTe A1 TILE /P Lskchange [ Addtion
NAME SCHWENCHKE, KIM M 52 A
steeer pooiess | 11015 N. DALE MABRY HWY. 33STHIET ADDAFSS
CHTY-§1- 2P TAMPA FL 33618 o o N 34 CITY-ST-20
TILE ] JOELETE 41 1IeE D/V/T Kk change L Addrion
NAME MURPHY, THOMAS J 4.2 NAME
streer aopress | 11015 N. DALE MABRY HWY. 43 SIREET ADDRESS
GITY-51-2P JAMPAFL3318 £4CITY-51-21p
TIILE T DELeTE sATILE S T Change ok Addition
HAME 52 HAME Kevin A, Chandler
STREET ADDRESS 53STREET ADDRESS |3603 W. Tacon Street
o -§7- 210 S SO sAChy-S1-21p Tampa,_EL_jjﬁL_,__D__D__l
TVILE {Joeere 6.1 TITLE Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-2IF | B4 CNY-S1-2IP

14. | hereby oartify that the informatian supplhicd willi tﬂ'i;muﬁgﬁ(r&,mhe exemption staled in Section 119.07(3)(i), Florida Statutes. [ fufther cerlily that the information
indicated on this aanual report o supee@Pontal annuat reporl s true and accurale and that my sighature shall have the same legal efiect as if made under oath; that | am an
officer or director of the mrpo i s reever or Irust o £mpg cred Lo exocute 1his report as required by Chapter 607, Flonda Statutes; and thal my name appears in
Biock 12 of Hlock 13 g

QIGNATUR



