2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #
DOCUN V08547 Secretary of State
FLORIMED OF TAMPA, INC. 05-06-2002 90074 037 ***150.00
Principal Place of Business Mailing Address
14620 N. NEBRASKA AVE. PO BOX 17135
BLDG. B TAMPA FL 33822
- ) NG ER AW AR AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59-31(”515 Mot Applicakle
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ -—— - —~—¢ Name and 'Address of Current Registered Agent— : - - P 7. Name and Address of New Registered Agent ™
~ Name
FURLONG’ RICWD Street Address (P.O. Box Number is Not Acceptable)
14620 N. NEBRASKA AVE. BLDG. B
TAMPA FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . v . . . I
® oting et vt oo s s | ator May 1, 2002 Fou whl on $55 10- Flsction Gamsn Fncing - $5.00 ay e
: y 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ cChange 7] Acdition
NAME J. WILLIAM BYRD NAME
streer AcoRess | 1478 BRIAR QAKS TR STREET ADDRESS
or-st-z¢ | ATLANTA GA 30329 CITY-57-2F
e T [ Dslsta e PChange [ Adction
NAME FURLONG, RICHARD ALAN NAME 1 gusonde de Anls
STREET aD0RESS | 348 BAYSHORE BLVD. # 1207 steeT anoress | 4O GV
CITY-ST-2P TAMPA FL 33806 CITY-ST-2IP TAPA , L 3506(3
TITLE -1-DSV - e - [ peste - -~ || TMLE . e e e - P Change [ Addition
NAME FURLONG, RICHARD NAME wil
e \a
STREET ADDRESS | 345 BAYSHORE BLVD. ¢ 1207 sTREET ADDRESS | 4O Guisando A
CY-ST-7P TAMPA FL 33606 CITY-ST-IP AV PO | L 235(3
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE ] O pelsis TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY - ST-2IF

exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the inf tion supplied with this filing does not qualify £
indicated on this report or fugplemgital report is true and accurate a at
of the corporation cr the rgcgiver orftfustee empo
changed, or on an attachdrént wit address,

5 S o221 [200n £13 2679990

‘IGNATUFIE AND TYPED OHWGMG OFFICER OR DINECTOR \( ' Date] Daytima Phone #

AUV VS [ |

nv

CR2E034 (9/01)




