-\

ANNUAL REPORT

ILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT S FLORIDA DEPARTMENT OF S1ATE
CORPORATION - @ Sandra B Mortham

27 Secretary of Stalg

1996 R &

LIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000027713 (5)

TAMPA MEDICAL RESEARCH ASSOCIATES, INC.

Frincipal Place of Business

2919 SWANN AVE
SUITE 202
TAMPA FL 33609

Mailng Address

2918 SWANN AVE
SUITE 202
TAMPA FL 33509

2. Frincipal Place of Business

21|

2a, Mailing Address

el

23]

e o S I S
Suite, Apt. #, etc. ) Suite, Apl. 4, etc,
. ) 27] . .
City & State | City & Stale
28|

A0

3. tiate Incorparated or Gualiod | 8a. Dt o Last Feport
047151993 ~ 05/01/1995

4. 11 Nomber T {

Tﬁpplved Far

Not Appiicable

593176131

"7 $8.75 additional

Fee Required

3500 May Be
Added to Fees

5. Cerdizzte of Slatus Desired
6. Eleclon Gampagn Financing
Trust Fund Conbibution

appears in Block 12 or Block 13 if raor

SIGNATURE: . __

14. 1 do heroby certify that the information supplied with this fling is vokantarily
certify that the informalion indicated on this annual repert or supplomental
oath: that | am an officer or director pf the corporation or the receiver

d.

Vj';p Country VZE T Godntry B. Thr E{rﬂ&al-on hag hadilty for ntangble lax under s 199.032,
24 B 2| B | kﬂ _ | rewsiene Qe One
9. Na{ne and Address _gl Current Relslerg_§ Agent _ B o 10_.___N_a_me a'nqiqqg@ss of Ng\.\{ nglstered ‘59,‘3!“ |
81| Name
KREITZER, STEPHEN M MD 82| Sreat Address (7.0 Box Norer is Not Acceptable ’
2919 SWANN AVE e o o
SUITE 202 83
TAMPA FL 33609 (8| City T Tt FL 85| Zip Code ’
31, Porsuant [ 1he provisions of Seotons 607.0602 and B07.1608, Florda Stalules, the abiove named corparation subnuts s Slaiament for the pu0se of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE | e I o L B
Stanas e, e o protd ne e of regestones g and Hie ROTE Floidorerd Aot S griature rey sre § it oy DA
[ 2. i OFFICERS AND DIRECIORS 13, T T ADDN ONSACHANGE S 10 OFTICERS AND DIRECTORS IN 12
’;U?L-[“ D i [ DELETE 1 1TILE N _ijéihange 1 Addition |
HAME KREITZER, STEPHEN M MD 12 6amt
swreranpress | 2919 SWANN AVE  SUITE 202 13STREET ADDRESS
| anv-si-ze | TAMPA FL 33609 o hsowestae o ]
TILE D {71 DELETE FRRIHI: [ Crange [ Additon
NAME GOLDSTEIN, DAVID H MD 22 KahE
sweenaowss | 2919 SWANN AVE  SUITE 202 3ASTRE(T ADDRESS
Corysize | TAMPAFL33609 0 Raacnesize _ i _
TLF D [ DELETE 3 4TI [ Cnange ] Addion
NAME COSMO, LEONARD Y MD 33 REME
ser aooress | 2019 SWANN AVE  SUITE 202 33 STHEHD AUORESS
CnY-51-2p TAMPA FL 33609 o  faeonvstar - o ) )
TITLE 1 DELEIE 41 HILE [] Crange  [] Addition
NAME 42 NAME
STRIE] ADTRESS 4 3STALFT ADDRESS
Civ st 2k - e Esadwwestze ) _ . .
e 1 BELETE 4 1 TITLE [] Change  [] Add-tion
HAME 57 NAME
SIHEELT AINAESS 53 SIRTE | ADORESS
LITY-83- 717 . ~ U (2. 1L -1 S L S,
TLE [JDELEE 61 TiLF [ Crharge [ Addition
NAME £ 2 NAME
SIREET ADDRESS 63 SIHEFT ADDRIRS
Cry-ST-2F LACHY-§'- 70

L irgiee e

i atlachrFrll wit
L ™~

Turmshied and doos nol qualiry for the exemplion stated in Section 119 D7)k, Florida Statutes. | further
jnual repord s true and accurate and that miy signature shal have the same legal effect as it made ungor
owered 10 exacute this report as requied by Chapter 607, Florida Stalutes; and that niy name

L4 e Prwres o

CR2E034 (12/95)




