2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 03, 2004 8:00 am

DOCUMENT # P02000044597

1. Entity Name

CHILDREN'S HEALTH CENTER OF TAMPA BAY, P.A,

Secretary of State

05-03-2004 91232 042 ***150.00

Principal Place of Business

3890 TAMPA RD
STE 404
PALM HARBOR, FL 34684

Mailing Address

3890 TAMPA RD
STE 404
PALM HARBOR, FL 34684

0 A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. i . #, .
Suite, Apt. #, etc Suita, Apt. #, etc 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
04-3663387 Not Applicable
Zi Count Zi Count iti
s ounity ® ounly 5. Cerlilicate of Status Desired d $8'75 A:ddlllonai
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBENSTEIN, JOEL A ——

4194 HARBOR HILLS DRIVE Street Address {P.0. Box Number is Net Acceptable)

LARGO, FL 33770,
A

City Zip Code

FL

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, 1 am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE

Signature, lyped or printed name of registered agent and tile if apphicable {NOTE; Regrstered Agent signature required when reinsiating) DATE

'
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

-~ FILE NOWHI FEE IS $150.00
“After May 1, 2004 Fee will be $550.00

170l OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

" me D O pelgte TILE Ochange  [7] Additicn
NAME RUBENSTEIN, JOEL A NAME
STREET ADDRESS | 4194 HARBOR HILLS DRIWVE STREET ADDRESS
GITY-ST-21P LARGO, FL 33770 Ciry-S7-2IP
TITLE T Delete TIIE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTY-ST-2IP CITY-5T-21P
THLE 1 oeletz T [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP omY-ST-2P -
TITLE [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZiP CITY-ST-21F
TmE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-§7-2P
TITLE [ Detets T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under cath; that t am an officer or director
of the corporation of the receiver or rustee empowered (o oxecuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addrsss, with all other like empowsred.

L{ - ] o- ¢ (
Date

SIGNATURE: SIGNA D TYPED OR W%‘l HONRG lﬁ;ﬂ OR INRECTOR 72.-7 - 787- /"{I‘-f

Daytime Phone #




