FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandea B. Mostham
Secretary of State

FLORIDA REPARTR'GNT OF STATE

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

POCUMENT # 712952 (1)

THE HILLSBOROUGH COUNTY MEDICAL ASSOCIATION, INC

10O R

Principal Place of Busingss Mailing Address

€06 SOUTH BOULEVARD €06 SOUTH BOLULEVARD 3. Date Incorporated or Quaslified
TAMPA FL. 33606 TAMPA FL 3360 DTQGT
4. FEI Number Applied For
_ . , 596151220 Not Applicable
2. Principal Place of Business 2a. Meiling Address 5. Cortificate of Status Desired O 38.75 Additional
21 26] Fee Required
Suite, Apt. #, elc Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Bo
E ?ﬂ Trust Fund Contribution Added to Fees
__ City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E_SJ m —3;] Personal Properly Tax due Jung 30, ves [ No
0. Nams and Address of Current Reglstersd Agent 10. Name and Addresa of Noew Registered Agent
81| Name
BEANGO, AMES Dennis Grogan, M.D. 82| Street Address {P.0O. Box Number s Not Acceptable)
CRORRANRI RN 12502 N. Pine Drive
s TAMRX SK R08 Tampa, FL 33612 8
84| City FL ]as] Zip Code

11, Pursuant lo |
office or regis
agent. | am famili

d agent, or

I tion 617.0503, Flonda Smﬁ

provlsions of Socliong 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts raFIstarad
boll to ¢f Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinirment as reg

Stered

Groopn,M.d . /0/98

S'GNATURE _Slpmn T TFEeed o printed nane ol 1agifler tarpAind litia if mppl-cable (NOTE Hugiatamquanl mgnalureﬁqglwrod ‘whan reinsiating) DATE

12. 5 OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND %RECTOHS EI 12 E
TMLE DELETE 11TMLE pp XX Change Addillon | =
N AGLIANO, DENNIS 12000 Robert W. Yelverton, M.D.

smeer anoress | 4800 N. HABANA AVE., SUITE 23 ushE RS | 2818 W, Virginia Ave. %
CITY-ST-21P TAMPA FL LACITY-ST- 2P Tamna  El 33607

e v A% oEteTE 21TNE DS R X] Change L Addition
KAME YELVERYON, ROBERT 22 HAME .

sweeraoress | 2818 W VIRGINIA AVE 2.3 STREET ADDRESS Lg.ﬁ l;lenendez » M.D.

Ty ST- 7% TAMPA, FL 00000 2 4 CITY-5T-2P ?am pa ,W?En ﬁ‘},gog

TLE D XX DELETE 3ATILE j [(}Changs L] Addition
NAME HABAL, MUTAZ 2.2 NAME

sweetaponess | 801 W. ML KING JR. BLVD. 33 STREET ADDRESS nga rd Homan, M.D. .

Cr-$7-2 TAMPA FL 34, CITY-ST- 2P 1 801 B".“CS;‘ E-: QDOWHS Blvd., #404

ML [1]] XO¢F DELETE ATTINE Tompas—FL—33613 XI¢] Change T Addition
WAvE MENENDEZ, LUIS o2 DS

stReer aporess | 3011 SWANN AVE, 43 STREET ADORESS Madelyn Butler, M.D.

oTY-S1-21p TAMPA, FL 00000 44CITY-ST-2P 23,%,7\, L. §1237BI vd. #640

TNLE D YIXT oeLETe 51 TIHE TEmEE TR XhcT Change [T Asdition
N BLANCO, JAMES S2NAME T

sTheer aporss | 606 SOUTH BLVD. sssmecraooess | 0@NNis Grogan, M.D.

oTY-57-2¢ TAMPA, FL 00000 54 ITY-ST-2p 12502 N. Pine Drive

TLE [Joeceve 61 TITiE “Fampas—FE—33612 [JChange L] Addilion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRAESS

CITY- 57-2¢ 64 CITY-51-21p

4. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07{3)()), Florida Statutes. | further certity that the Iniormauon

m|
indicated on this annual reporl of supplomeontat annual report Is rue and accurate and J:at my signature shall have the same legal effect as if made under oath; that | am

exacute this

0 recaiver or trustee em| red
chment witly an @

officer or diracior of the corporation
Block 12 or Block 13 If changed, or on g

SIGNATURE

an
report as required by Chapter 617, Florida Statutes; and thal my name appaears In

o o KD ISP 0vs




