2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # 479464

1. Entity Name

TAMPA SURGICAL ASSOCIATES, P.A.

SUITE 403

Principal Place of Business
4700 NORTH HABANA AVENUE .

TAMPA FL 33614

Mailing Address

4700 NORTH HABANA AVENUE
SUITE 403
TAMPA FL 33514

2. Principal Place of Business

3. Mailing Address

FILED

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90736 002 ***150.00

I

il

Il

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
59-1615034 Not Applicable
Zi = Count Zi 1 it
P - ountry P Country 5. Cerlificate of Status Desired N $8'75 Addmonal
Fee Reguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIACOQ, JOSEPH F MD
4700 N. HABANA AVENUE
SUITE 403

TAMPA FL 33614

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL Pip Code

SIGNATURE

gistered agent.

A eI

8. The above named entity subrmits this statement 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

agent annwaspucaale.

(NOTE: Ragistarad Agenl signature reguired when reinstating}

DATE

v
Signatuge, tyfed or Wred

9. Election Campaign Financing
Trust Fund Centritution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vT ‘ [T Defete 7LE [ change [ Addition
NAME BRANNAN, ANTHONY N NAME
. STREETADBRESS |4700 N. HABANA AVE. #403 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-51-2IP
TIMLE PD [ petete TITLE 3 Change [ Addition
NAME DIACO, JOSEPH F NAME
STREET ADDRESS (4700 N. HABANA AVE, #403 STREET ADDRESS
CiTY-$T-2IP TAMPA FL CiTY-ST-2IF
TILE s T Dedete THLE [ change [ Addition
NAME ECHEVARRIA, DAVID - CRAME - o
STREFT ADDRESS [ 4700 N. HABANA AVE, 403 STREET ADDRESS
CImY-ST-2IP TAMPA FL 33614 CITY-ST-2iP
TITLE 3 oetete TITLE [J Changs  [] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TRLE [ Deiete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TITLE [ petete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trusiee empowered to exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
th an address, with all other like empowared.

SIGNATURX JAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Dayuume Phong #




