- . 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - e Jan 16, 2007 08:06 AN
DOCUMENT # P03000048076 SR Secretary of State

1. Entity Name -
;:!’\JEERNAL MEDICINE & PEDIATRICS OF TAMPA E!AY

Principal Place of Business Mailing Address

10840 SHELBON RD. P.0. BOX 280127
STE A TAMPA FL 33626  US

TAMPA, FL 33626 — -

| IR0

01112007 No Chg-P CR2ZE(34 (11705}

DO NOT WRITE IN THIS SPACE « FEINamoer Thppiied For

47-0917793 ) Mot Appiicable
. . $8.75 agaitonal
5, Certi¥ficate of Status Desired | Fee Required 7

R —-

%, Name and .ﬁ:ddl;ess of Cu;raTﬁ Regi-sger‘e'd Agsn‘t'w l ‘ . . . _ . B -

AMERICAN INFORMATION SERVICES, INC.
401 E. JACKSON 87, 8TE. 1700 BO NOT WRITE

TAMPA, FL 33602 IN THIS SPACE

SIGHNATURE

8. The above named entity su S thas sia:emer;! !or me purpo:e of changmg |ts rpgisiered offics or reglstered agent, of bozh %n zhe S;ase of Florida, Iam famahar wits, and acr:ept
the obligations of regisl 4
j CATE ;

Eigrature, yped of prnted raan“ of registprog Mﬁde of appficable. ENGIE Argstared .ﬁgm! SipnaiLre reguired whan rindtating} s
. e tiw g RN, S
FiLE NOW!! FEE IS $150.00 9. Eisction Campalgn Financing $5.00 may s
After May 1, 2007 Fee will be $550.00 Trust Fund Contribwion. B3 AdgdedtoFoes
10, ~ OFFICERS AND DIFECTORS — 1 T = -
ATLE D
NAME DEMERY, FRANK MD
STREET ADDRESS | 480 ITASCA AVENUE
CFY-ST-ZP | TAMPA, FL 33606, o R . . )
i D HODDOUE2EE%T
WA BILELLA, MARK UL 1RA07-80051-002 150,00
STREET ADDRESS | 12803 FRAMINGHAM COURT
GRy-ST-IP | TAMPA, FL 33828 ] - L -
TITE

NAME

s - L DO NOT WRITE

* | ~IN THIS SPACE

NAME
STREET ADDRESS
Ciy-g7-7F

TILE

HAME

STREET ADDRESS
oITY-S7-2P

1i13

HAME

STREET AGDRESS
CHY-5T-2P

T o - . sz e N KR o o

f2. | hereby cetdify that the informai:en supp 19& with thas fiti does rot qualiy for the exemptions cmia‘uned in Chapter 119 Flerida Statutes. l further cartity that the Informaticn
indicated on this reparnt o supplerental report is frue and accurate and thal my signature shall have the same legal affect as # made under cath; that | am an oificer or director
of tha corporation of the receiv g trustee empowered to execute this repoft a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an aftach address, with &ll other ke empowered.
OO A W(w Othdes” 837401

S!GNATURE: TYPED OY?NYED HAME OF BIGNING OPFEERORW m,mm*

= =



