Py
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corroraton (WS T o Apr 01 1998 8:00am
1998 W o s Secretary of State

ANNUAL REPORT
DOCUMENT # PQ3000027713 (5)
TAMPA MEDICAL RESEARCH ASSOCIATES, INC.

1A A O

Principa! Place of Business Mailing Address
2919 SWANN AVE 2819 SWANN AVE
SUITE
w&aﬁ 30609 TEMPA?;. 29600 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 26] 59-3176131 Not Applicable
Suite, Ap!. ¥, elc. Suile, Apt. #, aic i
l.__] P e, AR B. Ceortificate of Status Desired O $B.75 Additional
|22 ;;] Fee Required
Ctty & State City & State 8. Elaction Campaign Financing $5.00 May Be
Z.I ;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _’;5] ;ﬂ ;‘ Personal Property Tax due June 30. [J Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
KREITZER, STEPHEN M MD ame
2919 SWANN AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 "
TAMPA FL 33609
84] City FL Ias Zip Code

11. Pursuart lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agonl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature typed or printed name of ragaleied ageat and Iinlo i applicable (NOTE: Regisiered Agenl signature required whan reinstating) DATE
12 OFF ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D (T DELETE 11T [T Change ™[] Addition
NAME KREITZER, STEPHEN M MD 1.2 NAME
STREET ADDRESS | 2010 SWANN AVE  SUFTE 202 1.3 STREET ADDRESS
CITY-S1- 2% TAMPA FL 33609 14 CITY-ST-21P
TLE D [T DtLete ERRTT LJ Change ] Addition
NAME GOLDSTEN, DAVID H MD 2.2 NAME
STReeT ADDRESS | 2019 SWANN AVE SUITE 202 2.3 STREET ADDRESS
CITY-5T-2¢ TAMPA FL 33808 J 2acny-sr-ap
TMLE D [ DELETE 3ATIE ‘ - [Jcnange [ Acdition
NAME COSMO, LEONARD Y MD 32 NAME
STREETADDRESS | 2910 SWANN AVE  SUITE 202 33 STREET ADDRESS
CHY-ST-2IP TAMPA FL 33609 34.C0Y-§1- 21
TME L] oewete 4§ TIILE [ change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44CITY-$1-2P
mE [ Decete S1TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-29 54 CITY-ST-2IP
THLE [T priene 617TITLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-51-2PF 64 CITY-ST-2IP

14. [ hereby certify that the information suppliod with this fikng doss not qui
indicated on this annual report ¢f sypplementghannual roport is fue ang
olficer or director of the corporalonfr the refglvar or rusten en
Black 12 or Block 13 if chang hment with an al

y for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shall have the same lsgal effect as if made under path; that | am an

Beport as required by Chapter 607, Florida Statutes; andﬁﬂy na}equars in

AN L

QIANATIIOE.

CR2E034 {10/97)



