PROFIT
CORPOSRATION
ANNUAL REPORT

1996
DOCUMENT # P95000059692 (0) ’

OO R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

TAMPA BAY PROVIDER GROUP, INC.

Frincipal Place of Busingss Maring Address
2323 CURLEW ROAD 2323 CURLEW ROAD
SUITE 7E SUITE 7€
PALM HARBOR Fi. 34683 PALM HARBOR FL 34583 —
3. Date incorporated or Qualfied 3a. Date of Last Reporl
08/02/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEtN r Applied For
21] 26 - 333 935/ Mot Applicati
Suite, Apt. ¥, ete. | Sute Apt 4, etc. 5. Cetifcale of Status Desred [ $8.75 Additional
El 27] Fee Reguired
City & State | Chy&State 6. Election Campaign Financing $5.00 May Be
2§| 23] Trust Fund Centribution O Added 10 Fees
_Zn Country | Zp Country 8. This corporation has lability for intggz;ﬂa tax under s 198.032,
24| 25] 20 [30] Florida Statutes O ves Mo
o 8. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABERNATHY, J. MARK 82| Street Address (P.O. Box Number is Not Acceptable)
2323 CURLEW ROAD
SUITE 7E 83
PALM HARBOR FL 34683 34| Gy FL 85] Zip Code

11. Pursuant to the provisions of Seclions 507.0502 and 807 1508, Florida Statules, the above-narmad corporation submits this staterment for the purpose of changing its registered offce
or registered acent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . e o
Signaters typed o prinled name of regiitered agert and Lite if applicable. (NOTE: Regstered Agent signaturs reguired when reinstating! Dale 6
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D (] DELETE 1 1TITLE O Crange [ Addition | -~
HAME BARKER, JAMES D.0. 1.2 NAME 3
stmeeranoaess | 13124 NORTH FLORIDA AVENUE 1.3 SIREET ADDRESS @
CTY-ST- 2P TAMPA FL 33612 1ACITY-51-20 &
T 1D [ CECLETE 2 1TILE [J Change [ Adotion | ©
KAME REIBER, WILLIAM M.D. 22 NAME
smeeranpress | 3000 E. FLAGLER, #230 23 STREET ADDRESS
| cmy-st-ze TAMPA FL 33594 24 CITY_§T-2
TIne D ] DELETE 31TILE [ Change [ Additien
NAME ISHAK, SALAM M.D. 32 NAME
seecteooness | 3405 LITHIA PINECREST ROA 33, STREET ADDRESS
CITY- S1-2P VALRICO FL 33594 34CHTY-51-2P
it ] [ DELETE 4.1 14LE [ thange [C) Addition
NAME SAPHIER, ALBERT M.D. 42 NAME
sireer sooress | 2708 AZEELE STREET 43 STREET ADDRFSS
ClY-S1-2F TAMPA FL 33609 44 CITY-ST-2F
INITG; {"] DELETE 5 1TNEF [ Crange  [] Addilion
NaME 5.7 NAME
STREE? ADDRESS § 3 STREET ADDRESS
CITy-§1-71 o L 5.4 CITY -T2
1L [ DELETE B 1TITLE ] Change [ Addition
NAME £.2 NAME
STREET ADDAHESS 6.5 STREET ADDRESS
OTY-5T-2P B4 CITY-ST-2IP

14. | do hereby cert fy that the information supplied with this fring is voluntarily furnished and doas not gualify for 1he exemption stated in Section 118073k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, orF\J an Wd&%& : ’

SIGNATURE: E—

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytine Frone ¥
>

. s oot A e o m MMl



