FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPFF?(?F;:EI"ION % \ ” y FLORIDA DEPARTMENT OF STATE Feb 06 1 997 8 OO am

AL REPO | Sandra B. Mortham
ANNU RT

1997 lesmzecrj:crtgpo:nows S C Cretary Of State

Y
ey B

DOCUMENT # PG3000027713 (5)

1. Corporation Name

TAMPA MEDICAL RESEARCH ASSOCIATES, INC.

Principal Place of Business Mailing Address ”"l'm III mll |||||I||u Ilm ||||| II’"“II“II" ||||“|"I I"”Ill

2019 SWANN AVE 2918 SWANN AVE
SUITE 202 SUITE 202
TAMPA FL 33509 TAMPA FL 336094038
3. Date Incorporated or Qualified | 3a. Date of Last Repon
04/15/1993 04/04/1996
2. Principal Place of Business 2a, Mailing Address 4. FEIl Number . | Applied For !
21 26—1 59"3176131 " | Not Applicable
Suite, Apt. #, elC. Suite, Apt. 4, etc, . $8.75 Additional
2—2] ;'-} §. Certificate of Status Daslred J Foe Required |
City & State City & State ‘ 6. Elaction Campalgn Financing $5.00 May Bo 1
23 ;l Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country B. This corporation has liability fag ipkangible tax under s. 199,032,
m m =) m Fonda ates Pes Cine
6. Name and Address of Current Reglislered Agent 10. Name nnd Addreas of New Registered Agent
KREITZER, STEPHEN M MD 81) Name
2019 SWANN AVE 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
TAMPA FL 33609 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Flarida Stalules, the above-named sorporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, i the State of Fiorida. Such change was authorized by the corporation's board of direciors, | hereby accept the appainiment as regisiered
agent | am familar with, and accepi the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Qigratuee. typed on prnted nand of re - agant asd e i applicable {NOTE" Registered Agent signalure reéquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
ML D [T orierE LATIRLE ] Change ] Addition
HAME KREITZER, STEPHEN M MD 1.2 NAME
smeeraooness | 2019 SWANN AVE  SUITE 202 1.3 STREET ADDRESS
CITY- ST-2P TAMPA FL 33600 14 QTY-51-2IP
TILE D CJ GELETE 21 TITLE [T thange [T Addition
[ GOLDSTEIN, DAVID H MD 7.2 NAME
smeer aponess | 2919 SWANN AVE  SUITE 202 23 GTREET ADDRESS
CITY-51-2 TAMPA FL 33609 2 4 CITY-5T- 2
TME D T DELETE 3TTLE [Tchange [ Addition
NAME COSMO, LEONARD Y MD 32 HAME
craeer sooriss | 2019 SWANN AVE SUME 202 33 STREET ADDRESS
ey -51- 2 TAMPA FL 33808 34 CITY-§7-2P
TLE [ oEcere 417NLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS: 43 $TREET ADDRESS
CITY-51-2IP 44CITY-ST-2P :
[T 7 okceTe 51TITLE [ Change [ Adifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2 5.4 CITY-51- 2P
T7LE [T oswete B1TILE (I Change [ Addilion
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 7 B4 CMY-5T-21P

14. 1 do hereby cerliy thal the informaltion suppled with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the
information indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that

i am an officer or director pf 1
SJ mwr&@?( (i Meaq &1 2192196

appoars in Block 12 or BYfc
E\OF SIONING GFFICER OR DIAECTOR Mo . £ Diaytime Phane #

SIGNATURE:

SIGNATRE AND TYPED OR PRINTE



