—

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFN GRS FLORIDA DEPARTMENT OF STATE |
CORPORATION / 1t
ANNUAL REPORT

1996 @ CE
DOCUMENT # V35201 (5)

t. Corporation Nanie

TAMPA BAY GERIATRICS, INC.

. A0

Frincipal Place of Buasiness Malling Address

Sandra B Morlham
Secretary of State
DIVISICN OF CORPORATIONS

3107 W IDLEWILD AVE 13524 PEPPERRELL DR
TAMPA FL 33614 TAMPA FL 33624
us
3. Date Incorporated or Qualifind 3a. Date of Last Report
L _ 05/11/1982 03/03/1995
2. Puncipal Place of Businass 2a. Mailing Address 4. FEI Nurmbar Applied For
L1 - 59-3125015 Not Applicabio
 Suite, Apt 4, ola. | Suite, Apl. 4, etc. 5. Gentifcate of Status Desirad 0 $8.75 Adq&tional
_22|7 e 27|\7 Fee Roquired
Cily & State | Cuy & State 6. Eieclion Campaign Financing 0 $5.00 may Be
[23| e . 28} ) Trust Fund Contribution Added to Foees
Cp | _ Country L Country 8. This corporation has liability for intangible tax under s 199.032,
2a] N T o9 o 30 Fiorida Statutes O Yes [Jho
.3, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEREZ? 0SCAR 82 Strect Address (P.0. Box Number is Not Acceplabia)
13924 PEPPERRELL DR
TAMPA FL 33824 83
84| City FL 85| Zip Code

1. Pursiant 16 the provisighd
o regisleradd anont, or
farmiiar with, ang

.ctions 607.0502 and (07,1508, Fionda Statates, 1he above named corporation submits this statement for the purposs of changing fis registared ofice
Um State of Florida Such chan%c was autharized by the corporation's bioard of dhrectars, | hersby accept the appaintment as registerod agant. { am
da Statutes

SIGNATURE A%, g ) (fo_( e 3/V/§£,
L St o i v o g Curecd s o0NT o i iy et {HOTE - Flogistored Agenl signature recyired when renstatng: DATE &
(2. T OGP GERS ANDMREGTORS 13, ADDITIONS/CHANGES TO OFR:GERS AND) DIREGTONS IN 12 4
e D ‘ ] oeLete 1 1TILE [ Change  [J Addition -
HaME PEREZ, OSCAR 12 NAKE §
stizianoaess | 13924 PEPPERRELL DR 13 SIREET ADDRESS &
iy-st-zp TAMPA FL V4GS 2P &
T B ) "] DELETE 2 1Tme [ Change [ Adotion |
Hane 22 NAME
SIRET DD S5 2 3 STREET ADDRESS
R S 2400Y-51-20
TIiE [ DELETE 3 1THLE [ Change [ Adaition
Bt 32 NAME
1T ADDAT 56 13 SIREET ADDRESS
| oovsene {0 i ) 34CY-S1- 2
Lk ] OELETE 4 1TIILE [J Change I Addition
hast 42 Name
SIFHEATDINSS 43 STREET ADDRESS
lons e | ] A4 CITV-ST- 2P
TIk [] DELETE 5 1THLE [J Change [ Addition
bt 52 NAVE
STHELT ATORESS 53 STREET ADDRESS
erestae | 54 CITY-§1- 71
i [CI DECFIE 8 1TITLE [ Change [ Addition
naw 62 NAME
S EARESS €3 STREET ADDRESS
| GHrral 2 6.4 Cilv-ST-21IF

14. | do herety Gerify thal the informationls
certily that the information indicated
oa'h; that | am an oficer or directorfa
appears in Block 17 or Block 13 if ¢h

SIGNATURE: _

lied with this filng is voluntarily furnished and does not cualty for the exemption stated in Section 1 12.07(3)(k), Florida Statutes. | further
annua’ report or supplemental annual report is trug and accurate ang that my signature shall have the same legal effect as it mage under
arporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

or on an attachment with an address. P'ZC‘:S ' Ev 7-

oo O B3T3 S LS TV T 80> 960 418}

SIGNATURE AND 'SIGNING OFFICER OR DIRECTOR D& time Prone



