2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059692

1. Entity Name

TAMPA BAY PROVIDER GROUP, INC.

2323 CURLEW RCAD
SUITE 7€
PALM HARBOR FL. 34663

Principal Place of Business Mailing Address

2323 CURLEW ROAD
SUITE 7E

PALM HARBOR FL 34€83

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, elc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 S0081 001 ***150.00

LAAS 2~ = :

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3339351 Applied For
MNot Applicable
Zi Count Zi Count s
® ountry ® ountry 5. Certificate of Status Desired O Ei‘;fq&?:&“ma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBSON, CHARLES J

T Thes BARKeR

Street Address (P.O. Box Mumber ig L\IS‘(A cepﬁﬁe)

2323 CURLEW ROAD 15601 0r0ce & Downsg BLVD

SUITE 7E ﬁ

PALM HARBOR FL 34633 . gz At _

ity . Zip Code
1 A P A FL 3251
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE { ‘7’-// g/@,
isterad Mgert and tite o ap‘,ﬂ‘\‘(na‘u\e {NOTE: Registered Agent signature required when rainstatag) pate | ¥

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE D . ] Delete TITLE [ Coange [ Additon | 8
NAME BARKER, JAMES D.O. NAME =)
sTReeT ApoRESS | §3124 NORTH FLORIDA AVENUE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33612 CITY-5T-21P o
TMLE D 3 Delets TILE [ Change [ Addition %
NAME REIBER, WILLIAM M.D. NAME _
STREET ACDRESS | 3000 E. FLAGLER, #230 STREET ADDRESS
CITY-57- 7P TAMPA FL 33594 CITY-ST-2IP
TILE D [ celete TITLE T change [ Aadition
NAME ISHAK, SALAM M.D. NAME
street ADORESS | 3405 LITHIA PINECREST RCA STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CATY -ST-2IP
TILE b T Dalgte TILE [ change [ Addition
NAME SAPHIER, ALBERT M.D. NAME
SIREET ADDRESS | 2708 AZEELE STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33600 CITY-ST-21P
TITLE [ Delete TITLE Fchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
CITY-§T-21P CATY-SY-ZIP

13. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect 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 reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B5-615-737¢

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

5o

Baytime Prone #




