SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 03/3098: §550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFI(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIMED OF TAMPA, INC.

Principal Place of Business

4401 WEST KENNEDY BLVD.
SUE 100
TAMPA FL 33603

(4)

© Malling Address

P.O. BOX 23412
TAMPA FL 33622
us

FILED
Sep 02 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN TH

TR0

IS SPACE

3. Date Incorporated or Qualified

CR2E034 (5/98)

2. Principal Place of Businass o ;é;.*ﬂé‘iﬁﬁéﬁﬁr_&s—s 40F1l!leN1uIr%g£2 Applied For
21] S 1 59-3100515 Not Applicabla
—Zﬂ Sulte. Apt. #, eto. 77 Suite, Apt. #, elc. 5. Certificate of Status Desired L] $8F;795R:qdji:;?al

City & State __ Cily & State 6. Election Campaign Financing $5.00 may B
(23] T Trust Fund Contribution L] Added to Feas
Zip | _ Country | Zip |___ Country 8. This corporation owes or has paid the o year Intangible
24 25 - 2;[ L 30] Personal Property Tax due June 30. %s I:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SULLIVAN, C. A. 81| Name
3 S MBSOUH AVE 82( Streel Address (P.O. Box Number is Not Acceptable) I
CLEARWATER FL 34616 |
B3
! [B4| City FL as| Zip Code
1. Pursuant to tha provisions of sactions 607.0502 566/607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. { am famlliar with, and accept the obligations of, section 607 0505, Florida Statutes.
SIGNATURE . L .
Sigratyre, typed of printed name of registered agent and tilke il Bpplicable (NOTE: Regislsred Agenl signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P [T beLere 1ATE [T change (] Addiion

NAME J. WILLIAM BYRD 1.2 NAME

sweeranoress | 4401 W KENNEDY BLVD, #100 13 STREET ADDRESS

crvstze | TAMPA FL . _ 140ITrST-2P

TITLE T [Joetere 20TMMLE [ change [ addtion

NAME FURLONG, RICHARD ALAN 22 NAME

streerapoess | 4401 W. KENNEDY BLVD.#100 2:3 STREET ADDRESS

CTYET 2P TAMPAFL o 24CHTYS12IP :

TILE DsyY DDELETE 31INLE D_Change D Addilion

NAME FURLONG, RICHARD ALAN 8.2 NAME

streetaooress | 4401 W, KENMEDY BLVD #100 2.3 STREET ADDRESS

crvstze | TAMPAFRL 34 CITYST-2IP

TmE [ ] oetere 41TME [] change [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P e 44 CITY-ST-ZIP

TILE {1 pEiere 5ATITLE ] cnange L1 Addition

NAME 52 NAME

STREET ADDRESS 535 STREET ADDRESS

GITY-ST-2IP N ) $4CITYST-ZIP

TILE [T vecere 61 TITLE [ change [ Adaiton

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

evwstpe | 6.4 CITY-5T-2IP

14, | heieby cenifﬁ that the infGynatio supf)liad with t
indicaled on this annual Fepprt or fupplemental g
an officer or director of the forporgtion or the rago
in Block 12 or Block 13 1 c| E\nw or of

SIMSAIATIIONEE . \

or pr i) d to

68
ith an ad

O~

mption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
d thal my signature shall have the same legal affact as If made under path; that | am
ute this report as requirad by Chapter 607,

3/7,7/?7 Q12.287-99¢(

lorida Siatutes; and that my name appears




