FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

CR2E0D34 (10/02) o

1. Entity Name 01-27-2003 90519 004 ***150.00 )
FLORIMED OF TAMPA, INC.
Principal Place of Business Mailing Address
14620 N. NEBRASKA AVE. P O BOX 17135 VUVALAVIES
BLDG. B TAMPA FL 32622
2. Principal Place of Business l» 3. Mailing Address
15428 N. FLofPA NE
Suite, Ap‘,_z etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Q’W!F A = 53-3100515 Not Applicable
Zig Country Zip Country - . $8.75 Additional
% e l 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
= e = e ———= —_—— e ————
FURLONG, RICHARD HCIS PURLOMG
! Street Addresg (PO. Box Nymber is Not Acceptable}
14620 N. NEBRASKA AVE. BLDG. B (SE5E° N H BUSF B #10¢
TAMPA FL 33613
City 2‘%%0
/- / /) T By FL | 535/3
8. The above named g Fty sulfrits thi ¢ & puppose of changihg its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept.
the obhgamns offrdgi j
SIGNATURE 0(/07/: 03
. S‘.gnatur‘\ypeu or printed name olj?dgred agent prlicabla, [NOTE: Registered A@signaxure required whan reinstating} DATE
g ILI -
- FILE NOW!l! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - 0
. Trust Fund Contributicn. Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE {J change [ Additian
NAME J. WILLIAM BYRD NAME
sweer ooness | 1478 BRIAR OAKS TR STREET ADDRESS
cv-st-ze - [ATLANTA GA 30329 CITY-ST-2IP
TLE T {71 Delete TLE [Jchange  [C] Addition
HAME FURLONG, RICHARD ALAN NAME 7
streeT ADORESS | 1019 GUISANDO DE AVILA STREET ADDRESS
cry-st-z2 |[TAMPA FL 33613 CiTy-5T-2IP
ML DSV O Delete TiLE ‘ O change [ Acdition
e FURLONG; RICHARDALAN-= =+~ mr == = R opue. el o mmrms e omm e
sTREeT ADDRESS | 1019 GUISANDO DE AVILA STREET ADDRESS
CiTY-ST-2P TAMPA FL 33613 CITY-ST-ZIP
TILE O pelete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-2P CITY-ST-ZIP
TITLE : O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P \ CITY-ST-ZIP
12. | hereby ceriify that the infor auon suppliegyith this filing does not gldalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ol s tis_true and accurate d that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or thg rec iv s is report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attath & oowered.
‘ g
SIGNATURE: __\[\W ’& /M & e Utptd A (011003 313-18T-999,
SIGNATURE AND TYI OR PRINTEDAAM) SIGNING QFFICER O CTOR Dats * Daytime Phone #




