2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am
Secretary of State

DOCUMENT # 712952

1. Entity Name

INC.

THE HILLSBOROQUGH COUNTY MEDICAL ASSOCIATION,

01-31-2006 90011 037 ****51.25

Principal Place of Business

606 SOUTH BOULEVARD
TAMPA, FL 33606

Matling Address

606 SOUTH BOULEVARD
TAMPA, FL 33606

A0SV

ZORIAN, DEBRA
606 S BOULEVARD
TAMPA, FL 33606

2. Principal Place of Business 3, Malling Address

ég@ 2th  Blod Lot N Blud

Sulte, Apt. #, ch. Suite, Apt, #, etc. 01132008 Chg-NP CR2E037 (11/05)

City & State 4 City & State 4. FE} Number Applied For

V270 A L 59-6151220 Nol Applicable
Zp / 71 Counlr Zip /| Couny " $8.75 additional
5. Certificats of Status Deslred O N
3340, Ui | 33L0c | [754 Fo R
6. Name and Address of Currant Registerad Agent - 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

8& ﬂJJ.u Zaw;m

SIGNATURE

8. The above named entity submits {his statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TNTRIE ~Z0RI00

Sipnature, typed u‘énm;a name of fagsiened mﬁ‘\zlm il apphecabie.

{NOTE: Ragraiarad Aper signature «squred whan rainstating)

J~17-0l

changed, of on an anachmen(\i:h an address, with

SIGNATURE:

L

DB zoew) /-

Filing Fee is $61.25 (/ 9, Election Carnpaign Financing $5.00 may Ba Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICEAS AND DIRECTORS N 10
TITLE PD [ elew TE = [Defange [ Addiion
e MASTANDREA, FRANK MD e Konola Knbpp M D.
STREET ADDRESS | 4710 N, HABANA AVE #400 st aress | Loy 5 By
CITY-ST-2P TAMPA FIL 33614 CITY-ST-2IP
e PED {J Deiee e P{j? g [ Addition
NAME KNAPP, RENDA ¥ MD NAME » ML' M
STRCETADDRESS | 15260 AMBERLY DRIVE swetaooness | L5 U;"_e‘ o7 ot Auve.  FI0D
crv-st-zp | TAMPA, FL 33614 CITY-§T- 20 730_,%4/* L2 33407
TIRE sD 1 Deleta me =D y o [Bcfange [ Addition
NAME BAINES, PAMELA B MD " David_,obiw , M) cte 3%0
STREET ADDRESS | 2727 W. M.L. KING, JR. BLVD. #660 STREET ADDRESS 513 ‘ S
onv-st-zp | TAMPA, FL 33607 oITY-S1- 2 TEmon L4 33607
e 1D 3 peiete TLE —D 7/ - . n Clomige L) Additon
NAME LUBIN, DAVID NAME e lrs Firtes -
STREET ADDRESS | 508 S HABANA AVE STE 380 sTReET apoaEss | 9 7R7 & /27—»6-&/} ‘S‘v2 3 jvd- 660
on-si-2P | TAMPA, FL 33609 crrv-st-zp P79 0A L 33497
e ED [ elate e ) Y [ Charge ] Addition
NAME ZORIAN, DEBRA HAME
STREET ADDRESS [ 806 S BOULEVARD TAMPA STRELT ADDRESS
CI3Y-57-2P TAMPA, FL 33606 CTY-Si-ap
rme VvPD 1 Deleta e U . S [Btfenge [ Addiion
NAME SHEPARD, BRUCE MD NAE Gene Bals P }:{ Ave Ste 3o
STREET ADDRESS | 4302 N HABAMA AVE., #300 swanness | 3oo o & Flatehes
arv-stzp | TAMPA, FL 73307 CITY-ST-2P TEen 2A A B33

12. | heraby cerify that the inf “mation supplied with this fling does not qualify for the exemptions contained in Chga'er 115, Florida Statites. | further certify that the information
indicated on this report o, upplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation ot the fecaiver of trustee empowered 10 execule this report 8s required by Chapter 617, Florida Statutes; and that my nama appears In Block 10 or Biock 11 if

ther like gmpowared.

IS

SIGNATURE AND TYPED OR PRINTEY yue OF SIGNING OFFICER OR DIRECTOR

700513053047

Dat Daybme Phoae #

7




