2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059692 FILED
1. Entiy Narmo May 04, 2000 8:00 am
TAMPA BAY PROVIDER GROUP, INC. Secretary of State
05-04-2000 90115 042 ***150.00
Principal Place of Business Maiting Address
2323 CURLEW ROAD 2323 CURLEW ROAD
SUITE 7€ SUITE 7E
PALM HARBOR FL 34683 PALM HARBOR FL 34683-6832
R Vet VAR MO IR
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied Far
59‘3339351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . -
Koy L, Buryess
JACOBSON, CHARLES Street Addreds (PO Fox Num_be'r’ls Not Acceptable)
2323 CURLEW ROAD el Brwces s Do 3/l .
SUITE 7E o o o T,
PALM HARBOR FL 34683 r"éf““ fe FU 0 Zp Core
T A mps FL [ 33¢73 . |

8. The above named entity submits this statement for the purpose of changing its registered office or regfs'i!ared agent, or both, in the State of Florida.

SIGNATURE //2 &5‘*—1"‘—— yﬁb,}/w

Signature, typed or printed name of registared agé'll and titla if applicabla. (NOTE. Registered Agent signalure requirad whan reinslating) ATE 4
9. This vc‘orperati(.)n is eligible llo satisfy its Intangible FILE NOW1i! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete IMLE [[] change [ Addition
NAME BARKER, JAMES D.O. HAME
streeT aporess | 13124 NORTH FLORIDA AVENUE STREET ADDRESS
CTY-57-2 TAMPA FL 33612 CITY-§7-2P
TITLE D ] Delate TITLE OicChange {71 Addition
NAME REIBER, WILLIAM M.D. NAME
sTReeT ADDRESS | 3000 €. FLAGLER, #230 STREET ADDRESS
CITY-31-2P TAMPA FL 33594 oNTY-ST-1P
TIMLE D [ pelete TITLE T Change [ Addition
NAME ISHAK, SALAM M.D. NAME
swreeT sooRess | 3405 LITHIA PINECREST ROA STREET ADORESS
CITY-ST-2IP VALRICO FL 33554 CITY-ST-2IP
IhLe D O Delete e [ Changz [ Addition
o SAPHIER, ALBERT M.D. NAME
sinees s | 2708 AZEELE STREET STREET ADDRESS
ooogrme TAMPA FL 33609 CITY-ST-2IP
NILE O pelete TITLE [ change  [] Addition
NAME
\ider . ANNAESE STREET ADDRESS
sT.2P CITY-51-2P
- O Delete TITLE [ Change  [J Addition
: NAME
. enonren STREET ADDRESS
Tz CITY-ST-2IP

: L hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exgcule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi |l ather like empowered.
. - AT T ;
s ATURE: 2 5 A BT0 ) Busgess fa1/s0 213-992 - 776
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR 7 "Date Daylime Phone #,

CR2E034 (9/39)



