2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

[v
, DOCUMENT # P05000037041 ecretary of State
1. Enbiy Nanme—— — - ook ok
04-11-2006 90112 018 150.00
PHYSICIAN MANAGEMENT ASSOCIATES OF TAMPA BAY,
INC.
Principal Place of Business Mailing Address
8834 NORTH 56TH STREET 8834 NORTH 56TH STREET
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Busingss 3. Maling Address
Suite. Apt. #, etc. Sune, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Ciy & Stale Ciy & Staie 4, FEI Numper y Applied For
g‘o - 9« s—é g"/ ’; ’7 Not Applicanle
Zip Couniry Zp Coumiry 5. Certificaie of Status Desred . ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg

FELKER, ALANR  ~

Streel Address (P.O Box Number 1s Not Acceplable)

8834 N56TH ST a

TAMPA FL 33617 *. 5~

o
City FL | Zip Code
8. The above named entity submits itigt37e for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisy )
. Y.5-06
SIGNATURE Inemer /P .
Sigrrite e of prenea name Gl cegrsiencd agent antd 1Hel apphcatye (NOTE Registeren Agu’:'\l sSIgnALA et when remsiahng) DATE

FILE NOW!!! FEE IS S$150.00t+ . -
" After May 1, 2006 Fee Will Be $550.00
Make Check Payableto Fiorida Department of State -

9. Election Campaign Finencing  $6.00 May Be
Trust Fund Contribution. ] Addead to Fecs

10. OFFICERS -AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE P O Detete TITLE [ change [ Addition
NAE FELKER, ALAN R HAME

STREET ADURESS {8834 N 56TH ST STRECT ADDRESS

Cy-SI-71P TAMPA FL 33617 CITY-ST-ZIP

i 3 pelele TITLE [ Change [ Addilion
MAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITy-S7-70P

THLE [ Detete FITLE [J Crange  [] Addition
HAME HAME

SIREET ACDRESS STREET ADDRESS

Ciry-ST-2IP CITY-$T-2IP

TiE O Detete TIILE [ Crange [ Addition
PAME HAME

STREET ADORESS STREET ADDRESS

CITY-Si-ZIP CITY-Si- 2P

ILE [ Delete TILE [ Change [ Addition
HAME MAME

STREET AUDRESS STREET ADDRESS

CITY-§1- fIF CITY - ST-7IP

s O Detete s [ Change  [] Addition
NAmAE HAME

STREET AUDRESS STREET ADDHESS

CITY-§1-2W CHTY-ST-2IP

12. | hereby certly thal the informabion supphed with s fiing does not quality for the exemplions coniained in Section 119, Florida Stawtes | further cerufy that the informaton
indicated on this report or supplemental report megnd accurate and that my signaiure shall have the same legal etfect as If macde under oath; that 1 am an officer or director
of the corporation or the receives of lrustes, 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachms r andddress, with gl other like empowered.
Pk o G f/}-?é’&- gf’by

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Dyl Phong 4




