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FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

ADLPARIVENT OF STATE
Sandra B Maorlmanm:
Secretary of State

OISIAON OF CORPORATIONS

1. C

DOCUMENT # S69721

Orpration Name

ELEVEN TALL MEN MEDICAL CORPORATION

Principa! Place of Business

31109 U.S. 13 NORTH
PALM HARBOR FL 34584

Moty Acclress

K

CCountry 7

9. Name and Address of Current Registered Agent

RUSSELL, ROBERT, JR.
31109 U.S. 19 NORTH
PALM HARBOR FL 34684
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Pursuant to the provisions of Sactc N ¢

Gy & Sme

Wit A
(l I )‘. Tlonida Slatutes

(6)

31109 U.S. 19 NORTH
PALM HARBOR FL 34684
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a 26|
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City & Stale
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) |28l

b
4.
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E:achon Campaign Financirg
Wruz. Fuﬂd Conlnbuhon

AR N

Dave ncarparated or Quahod
07/26/1991

593079169

Cadficate of Status Uer

| 3a. Oate of Last Report.
10/19/1995
Appllf"i For
E N\tAm \:cal‘ -
- $8.7

] 75 Additonal
Fee Requlred

$5 00 May Be
Added to Fees
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83
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or reglq{erw agent o both, in the State of Florida Sut
tamilar with, and accept thn obligations of Secticn 637

by the carporation’s poard of dreclors Thgrely accept the appontment as registered age

of changing its registered olfice
L am

SIGNATURE:

certify that the mformation mdicated an this ancoat repot or sopplerental anooa! repo 15
oatty; that | am an officer or direCtor of the comporation of he recaver o trust LC e i el 1 exoCutbe th S repsat as racguee
appears in Bock 12 or Block 13 i changed, or an an attachment withe an ac ;3

SIGNATURE AND TYPED OR PAINTED KAME OF S!G;IN; :!!t

SIGNATURE _
St e L R I S e [Tk

12, o ' ADDIMONS/CHANGES 10 OF FIGERS / ECTORS IN 12
T PST T T T T T g L0 Adrditan
NAME RUSSELL, ROBERT, JR. T2 NAME
STREET ADDRESS 31109 US 18 NORTH 1XSI8ECT ANDHE 55
CITy-$1-21P PALM HARBOR FL 1ACTe-Sar e
TiTLE D [] DELETE FRRA [ Changz [ Additan
NAME RUSSELL, ROBERT, JR. 22 HaMt
STREET ADDRESS 31109 US 19 NORTH 2 SIRFET ADORFSS
Cry-51- 2P PALM HARBORFL o ) 24007 ST 20 S
TTLE [ DeLETE 3 1HIE [] Change ] Addtan
KAME 52 Namr
STREEY ADCAESS 33 SINEETARLALSS
Civ-51

e ) o ) i COoDoecrie i B T TTJ Addaon
NAME 42 HAME
STREET ADORESS &3 STHEE! ADDRESS
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true arvl accurate and Whal my signature shall h-uo hb sanmie u‘) al e@foct as if riade unc

o1 by Chapter 607, Flonda Statutes; and that my name
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