FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 ‘ '* g DIVISION OF CORPORATIONS

'DOCUMENT # PG5000004201 (6)

1. Corporation Name

TAMPA BAY MEDICAL GROUP, INC.

R

Principal Place of [iﬁs-rless Maiting Address
2250 DREW ST. 2250 DREW 8T,
CLEARWATER FL 34625 CLEARWATYER FL. 34625-3305
3. Dale incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Business 28, Malling Addrass 4, FEI Number Applied For
] 26] 650558812 Not Appicabis
Suilg, ApL #, olc. Suile, Apl #, etc. i $8.75 Additonat
'ﬂ , ET!] 5. Certificate of Statug Desired l:,] o0 Required
_ Cily & State Crly & State 6. Elaction Campaign Financing $5.00 May Be
[‘QL_.__,_,_ . 28 Trugt Fund Contribution [ Added 1o Fass
| Sn Cauntey Zip Country 8. This corporation has abllity for intangibla tax under 6. 199.032,
24) . ﬂ ;;1 m Florida Statutes [Dves [Ino
g, Name and Address of Current Regislered Agent 10. Name and Addrese of New Reglstersd Agent
WEILAND, LAWRENCE 81| Name
2250 DREW ST. 52| Shest Address (F.O. Box Number s Not Acceptahie)
CLEARWATER FL 34825 -
84] City FL 85| Zip Code

{11, Fursuant 1o the provisions of Sections 6070502 and 607.1508, Flofida Statdies, tha above-named Corporation SUBMIS s slatement fof the purpose of changing 18 registered
office of registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors, | heraby sccept the appointment as registerad
agent, Fam farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ..
Sigratun lypest o printend naa of regesterod agent and litle ¥ applicable {NOTE: Regislerad Agent $:gnature raguied whan remstating) DATE
12, _— ) ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e 1 L [T ofLere 1.1 TITLE [Jcnange T Adotion
NAME WEILAND, DOUGLAS J 1.2 NAME
siecet anniess | 2250 DREW 8T, 1.3 STREEY ADDRESS
oir-si-ze | CLEARWATER FL 34825 14 OITY-ST-21P
e | | BRI 21 TTLE [ ) Change  E_] Addhion
NAME 2.2 NAME
STAELT ADDRESS 2 3 STREET ADORESS
CITY-S§l- 29 2 4 CITY-8T-2IP
o ' [T DecETE 31117 B} " 1] Change L] Addilion
NAME 32 NAME '
STHEET ADORESS 3.3 STREET ADDRESS
Cily-S1-2ip 34, CITY-ST-21P
L i L DELETE ATTILE [T Change L] Addition
KAME 4, 2 NAME
SIREE] ADDRESS 4.3 SYAEET ADDRESS
Cry-St-ae 44 CITY-5T1-71P
I {1 DELETE 511ILE Ul change [T Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| cny-s1.ap 54 CITY- ST 21P
T (T DELETE 6.1 TTE [l change TCJ Addition
KAME 5.2 NAME
SIREFT ADDRISS 63 STREET ADDRESS
| cony-S1-2p 64 GITY-5T-1P
14, | do hereby certify that the informatn axemplion stated In Saction 118,07(3){i), Florida Statutes. | lurther certily tha! the

not qualify for t
ris true

accurate and that my signature shall have the same legal effect as if made under cath; thal

informzhon indigated on thig
d to execute this rapon &8s required by Chapter 807, Florida Statutes; and that my name

tam an officer or director A the corpor
appears in Biock 12 or Blbck 13 i

SIGNATURE: .

“sianaTuni Ao TYREXBR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dirylime Phone #

"y FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am

CR2E034 (9/96)



