2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR)

DOCUMENT # V08547

1. Entity Name

FLORIMED OF TAMPA, INC.

Principal Place of Business
16011 NORTH NEBRASKA

#107
LUTZ FL 33548

Maifing Address

P OBOX 17135
TAMPA FL 33622
us

2. Principal Place of Business

(9270 LETH pik LANEG

3. Mailing Address

¢-0. Box (%5

I

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90039 020 ***150.00

|

1]

Suite, Apt. #, etc. , Suitg, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number : Applied For
| fL 4, (L 59-3100515 Mo Foplioaie

F3648 (S gotlousd

Zip

Country

—77 ; (09 1- é" et S Ao M 5. Certificate of Status Desired ] ?g'gg lﬁ:’g;"" ’Ta'

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

b
FURLONG, RICHARD
16011 NORTH NEBRASKA, #107
LUTZ FL 33549

/e

Name

Riectpt® LoflionNG

Street Address (P.Q. Box Numpger is Not Acceplable)
gtng L.s:‘?‘ﬂ LOALIE LANE

Lo ppe FL

35818

8. The above nameq ghjfly sub
. the obligations of [dgfistered

SIGNATURE \-Aﬂ /(\

A
tf this stateme urpose of cha)

g its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

OI-S/—Zoo\S"‘.

Sgnaturo, pad‘u\uﬁmad narma ol 18gIs agent and utls 1t upm:'abla (NOT(Bngrslrsd Agant srgnatute requwed when renslating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete . TITLE [J change [} Addition
NAME J. WILLIAM BYRD NAME
SIREET ADDRESS | 1478 BRIAR OAKS TR STREET ADDRESS
CHY-§7-21f ATLANTA GA 30328 CITY-ST-2IP
TILE T [ pelete TITLE 'Iﬁcn;mge [ Addition
NAME FURLONG, RICHARD ALAN NAME
SEREET ADDRESS | 1019 GUISANDO DE AVILA SRETANRESS | /B2 20 (LTI (WACK LANE
CIv-sTaP | TAMPA FL 33613 avs-ar | FRMIA L BD oS
nne, DSV, __ | O oalete TITLE ' Eﬁnmge [ Addition
NAME FURLONG, RICHARD ALAN HAME T ) oo T
STREETADDRESS | 1019 GUISANDO DE AVILA sweeraonvess | {9 220 C&1724 btk LANE
CITY-s1-2IP TAMPA FL 33613 CITY-ST-2P W/a . F”—- 5% 7
e O Delete T . ’ []Change [ Addition
NMAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1- 2P CITY-ST-7P
TITLE . [ Detete e [ Change {1} Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CHY-SI-2P CITY-ST-2P
HITLE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
cny-sT-2p : CITY-§1-2P

12. | hereby certify that the infor
indicated on this report or supplemental
.of the corporation o the recdiver o trust
changed, or on an attachme| i

tbn supplied with this filing
portis true and 3
empowered to §
ress, with ali athp

7%

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
igratysq shall have the same legal effect as if made under oath; that | am an officer or director
¥ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O(=2/- 2005 RC-287-7%7C

SIGNATURE: Jﬂ

GNRTURE AND TYPED OR anmms OF SIGNING AFFIZER OR DIRECTOR { )

Date Daytrma Phona #




