FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT , ecretary of State

1. Entity Name
INTERNAL MEDICINE & PEDIATRICS OF TAMPA BAY,
P.A
Principal Place of Busingss Mailing Address
100 SOUTH ASHLEY DRIVE SHITE 1500 100 SOUTH ASHLEY DRIVE SUITE 1500 54 0 3 4 04 B
TAMPA, FL 33602 TAMPA, FL 33602
R s MR
10840 Sheldon Rd. 1ﬂ0'840 Sheldon Rd.
suiramyfee oryealiba 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 47-0917783 Not Applicable
Zip Country Zip Country » e $8_75 Additional
33626 USA 33626 USA 5. Certificate of Status Desinad | Feo Requirod
P “ —~6~Name and Address of Current Registered Agent _ e e & que‘_and Address of New Registered’Agent =™~~~

’ Name ~
KALISH, WILLIAM ESQ

100 SOUTH ASHLEY DRIVE SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Pp Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

thcobligatmgfw "S:Q)‘ ,\LQJ\CW_Q ¢ ‘ﬂS]o\\

SIGNATURE & _ ' : : —
A Signature. WD[E;J:”R:‘EGJM'G cﬂsmmu ager "‘uqlm |I‘siplfnbls.- ﬁ (NOTE: Ragfed Agﬁigna!urc requireri whan reinsiating) DATE
¥ AT Tover ur'-j
FILE NOWH! FEE IS $150.00 9. Elgction Campaign financmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trist Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
TILE D T Delele TirLE [Jchange [ Addilion
NAME DEMERY, FRANK MD NAME
STREET ADDRESS | 480 ITASCA AVENUE STREET ALIDRESS
CiTY-ST-21p TAMPA, FL 33806 o §1- e
[ e 7 bekte e eﬂ[:hange [ addition
NAME Nakte i\e\\q . Mok
STRAEET ADDRESS SHTANS [ 30y 2 Boravemine DOve
oIy -S1-2Ip CITY-§1-ZiP ToMon v L 22607
e [ Delete e v [ chnge [ Addition
HAME R TV - L — e e )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE [ Delete TILE [ change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-ZP GITY-ST-2IF
[ mme O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS - -
Cly-§T-2F - R .. CITY-ST-2IP . ‘ T
me Ty . i 3 oemle THILE : o [ cange ] Adaltion
NAME . < ' NAME
STREET ADDRESS | L L STREET ADDRESS .. o .. s
eIy s1-2p : CITY-§T-21F

12. Ihereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation oF the receiver or trustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an ana% aW other like ampowered (?G)"]Ql—n 13
SIGNATURE: _y 4/ sloy

SIGNATURE AND TYPED OR PRINTEDR NAME GF SIGNING QFFICER OR DIRECTOR Date Caytiree Phorie #

TG P S GOV W [P TR &
s ) i adey, of Tavpe 57




