Ve M. 5

"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FiL.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stale

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMERON K. TEBBI, M.D., P.A.

P33000005803 (0)

Principal Piace of Business

4019 CARROLLWOOD VILLAGE DR.
TAMPA FL 33624

Mailing Address

TAMPA FL 33624

4019 CARROLLWOOD VILLAGE DR.

FILED
Feb 23 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[27]

2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
[21] [26] 50-3161163 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl #, ete. 38.75 Additional

. Certificate of Status Desired O

Fee Required

City & State

22
City & State 6. Election Campaign Financing $5.00 May 8o
E ;El Trust Fund Caontribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;l 3—0] Personal Property Tax due Jung 30. Yes [INo
g. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent

TEBBI, CAMERON K
4019 CARROLLWOOD VILLAGE DR.
TAMPA FL 33624

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)}

a3

84| City

Zip Code

FL 85

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corparation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinment as registered
agent. | am familiar wilh, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

officer or director of the cor

Signature, typod of pinted nama of registared agent and ulke il applicablo (NOTE: Registerad Agent slgnature requived when reinsliating) DATE
12. OFFICERS AND DIRECTORS 4 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oELeTE LATITLE [CJ change [ Addition
HAME TEBBI, CAMERON K 1.2 NAME
street aooress | 4019 CARROLLWOOD VILLAGE DR. 1.3 STREET ADDRESS
1Ty -5T-2IP TAMPA FL 33624 1.4 CITY-5T-2IP
TITLE [ oecete 21TILE [ change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-2IP
TTLE [ DELETE 3.1 TITLE s [ Jchange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4, CITY-SY-21P
TILE ] DELETE 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-S§T-2IP
TME [ DELETE 5.1 TITLE [ change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-2IP 54 CITY-ST-2IP
TME T OECETE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CiTY-S1-20P 6.4 CITY-§T-21P
14, | hereby certily that tha information supplied with this filtng does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual reporl ar supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ration or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes. and that my name appears in

Block 12 or Block 13 if chgiged, or on an atIachmeyn address.
o R L a O A.ﬁ/ff\

VR . N T -7 4



