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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90022 013 ***150.00

DOCUMENT # \J08547

1. Corporation Name

'FLORIMED OF TAMPA, INC.

UG IR OMA R

Principal Ptace of Business

Mailing Address

4401 WEST KENNEDY BLVD. P.O. BOX 23412
SUITE 100 ) TAMPA FL 33622
TAMPA FL 33609 us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: ' 01/21/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 25} 59-3100515 Not Applicable
ite, Apt. #, etc. Suits, Apt. ¥, atc. i < A0 iti .
Site, APt # etc. - e AL 2 2 - - - 5. Certifcate of Status Desired = 1" - $8.75 Addtional
;ﬂ ;| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;l —z;| Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SULLIVAN, C. A. 82| Street Address (P.0. Box Number is Not Acceptabie)
.0. is able
311 S. MISSOUR} AVE. reel Address o ot Aecep
CLEARWATER FL 34616 83
84| City 85) Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of reglstered agent and title if applicable.

{NOTE: Registared Agent signatura required whan reinsiating)

DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE 5 LA EYFD (] DELETE 1_; T:N:'::aE J. Wik BYRD R‘thange [ Addition
HAME . 1 .

sweer aporess| 4401 W KENNEDY BLVD, #100 e anness | 14618 BRIAR ORCS TR

CITY-ST-2ZIP TAMPA FL 14CITY-ST-2ZIP ATLANTA G~ 30329

TME T (1 DELETE 24 TRLE wr\ange [ Addition
NAME FURLONG, RICHARD ALAN 22NAME Ristm2 O AtanN Cuillonr

streeTaooress| 4401 W. KENNEDY BLVD.#100 ssreeraoress| O] Pl eAany (SLanD Qruve

e-irze | TAMPAFL T - Tagmstae | L FYmA (o ) o _35‘9_5‘1( :

TME DSV [] DELETE 3ATME fZ( D Aesn FURLS nxi!fhange [ Addition
NAME FURLONG, RICHARD ALAN 32NAME CHraril -
streeTaooress| 4401 W. KENMEDY BLVD #100 2.3 STREET ADDRESS 7109 PEL(cAMN ISLAND PRIVE
emv-stze | TAMPA FL 34,CITY-5T-21P TP @A, Ft. %% 634

TLE [ oELETE A1TITLE [OcChange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-8T-ZIP 44 CITY-ST.2Ip

TME [] DELETE 51VITLE Cchange [ Addition
NAME : 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST.ZP

TME [ DELETE 61TME [OcChange [ Addition
NAME o« .. .- 6.2 NAME

STREETADDRESS| 3“ Rt 63 STREET ADDRESS

omvesrzp |F TR e L 64 CITY-5T-ZP

indicated
officer or

14. | hereby certify tha{ the injo

on this annual
director of the

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i,

¢ ‘f(jw(ﬂ‘? 813-287- 999

y signature shalt have the same legal effect as if made under oath; that | am an
gort as :'jequired by Chapter 607, Florida Statutes; and that my name appears in
powered. -

CR2E034 (11/88)

Daytima Phona #



