FILED
£004:-FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000095863 EA 04-12-2004 90305 013 ***150.00

1. Entity Name

H.F.S. TAMPA, INC.

Principal Place of Business Mailing Address . i)
9216 PALM RIVER RD 500 FAIRWAY DR 9 4 0 4 9&8
STE 204 - 2k O\

TAMPA, FL 33619 DEERFIELD BEACH, FL 33441

T R

01082004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE [ -

. 65-0874845 Nol Applicabte
o i ,d 5. Certificate of Status Desired (] 38'75 ﬁfdditional
| L i s e e e B SRR ody s o pa e e s AT i g | s B 7F:eeil_=|equ|[gd o

8. Name and Address of Current Registered Agent

CHAMBERLAND, MARC J o

SO0 FAIRWAYDR ' . DO NOT WRITE
==

DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or bcth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regislered agent and titke if applicatle. {NOTE: Registered Agem signalura required when iginstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPS
NAME CHAMBERLAND, MARC J

STREET ADDRESS | 500 FAIRWAY DR, SUITE 101
anv-51.ze_ | DEERFIELD BEACH, Fi 33441
TITLE VP

NAME HERRLE, KENNETH

STREET ADDRESS | 500 FAIRWAY DR, SUITE 101
CITY-ST-21P DEERFIELD BEACH, FL

| wme VP
NAME GLAZER, HERMAN

e | TaMPA FL 336 DO NOT WRITE
TITLE DVP
HAME MOLNAR, PAUL N IN THIS SPACE ,

STREET ADDRESS | 9216 PALM RIVER RD STE 204
CITY-ST-ZIP TAMPA, FL 33619

THLE

NAME “°°
STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

STREET ADDRESS
CITY-8T-2IP I, ’ .. - . N S . - . i .

e L e g -4

12. | heraby certify that the information supplied with this filing does not gualily for the exemption stated n Section 119. 07(3)(i). Florida Statutes. | {urther certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE:/ W M ans Chdieriss ;/97/ (G190 )55 /530

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Dayirhe Phone ¥
AS Pz o e

[

b
B




