ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 02,2004 8:00 am

DOCUMENT # N03000000525

1. Entity Nama
TAMPA BAY HEALTHCARE COLLABORATIVE, INC.

ecretary of State

04-02-2004 90021 032 ****70.00

Principal Place of Business
19329 LL.S. HWY 19 NORTH, STE. 100
CLEARWATER, FL 33764

Mailing Address

CLEARWATER, FL 33764

19329 U.S. HWY 19 NORTH, STE. 100

JEUV eI

O R

2. Principal Place.of Business - Maib ross
PO, Box 56703 |""Po Box 56703

Suite, Apt. #, etc. Suite, Apt, #, atc. 02062004 Chg-NP CRZECI7 (10/03}

SeBelersbury FL | "SPedersbure FL | =M™ S - JBOIROerepesss

8132 | Haellws 27733 | Pinellas |5 comtcancisampeea M 3875 sddtona

6. Name and Address of Current Regisierad Agert 7. Name and Address of New Registored Agent
BURNS; PETERJ . e RosemarRy  Fleishman
1213 16TH ST. NORTH Street Address (P07 Box Number is Not Acceptabla): —_— - -
ST. PETERSBURG, FL 33705
3BI0__N. 358 Street
v TampA FL | ™29 ¢cos

8. The above named
ered agent.

entity submts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
pgis!

3/30/04/‘

of the corporation or the receiver or trustee empownered to execute this report as réquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 13 if

changed, or on an attac!

SIGNATURE:

t with an addre: hall pther like empowered.

SKGNATUR
(NGYE: Flegistored Agent signakire rsquined when rekstating) / DATE/
Filing Fee ls $61.25 9. Election Campaign Financing $5.00 Moy Ba Make check payabls to
Due by May 1, 2004 Trust Funa Contribution. Added 1o Fees Rorida Department of State
0. OFFICERS AND DIREGTORS . “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE cD R et E /0 ) 0 Change  JoThcdition
N BURNS, PETER J NN Rosemanr 4 Fle i§\h man
STREET ADORESS | 1213 16TH ST. NORTH sieeraoness | R BTO . 35D Gireet
ov-si- | ST. PETERSBURG, FL 33705 v | TAMPA, FL 3305
THE veD Dolote e T/D i [l Crange TRl Additon
| e WILLIAMS, TANYA A we | S+ephanie Tudd
STREET ADORESS | 4117 E. FOWLER AVE. sreoness | B (o0 Roosevelt Blvd,
oIv-s-P | TAMPA, FL 33617 CITY-ST-2P Clearwqter , FL 33760
THLE sD O velete HILE D [ Change Addition
N BERRY, ESTRELUTA - sane Eg bex t North K
STREET ADORESS | 7402 N. 56TH ST., #385 STREET ADDRESS %ﬁ,’}pﬁ’fhirl ~enue o
onv-st-2%__ | TAMPA, FL_ 33817 oStz . Peversburg  FL 33701
miE 3 Delete e D T Ocmne  addion
NAME NAME kate Kel I\/
STREET ADORESS smrraooess | |{D9 WE Cleveland St
CY-S1.29 CTY-5T- 2P Clenruater , FL 34 bl
THLE [ Delete TLE v IR \ 3 Crange Y Adilion
HANE NAME Kacen N ALN) A
STREET ADDRESS STREET ADDRESS agfﬁ- E. enry ven v
CITY-ST-BP CITY-§T- 74P Tﬂm {JQ 1 FL‘ tcl 0
FLE O Detere e ' ' CJchange [ Addlton
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-s1-p CITY-ST- 79
12. | hersby carffy that the information suppfied with this filing does not Quaify for the exermption stated in Section 119.07(3)(i), Florida Statites. | further Certify thal the information
indicated on this report or supplemental report is true accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3/30 /08l /32475 YZ>

3

Dala Biime Phone # 3/ = Ol




