— FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmY'ENT #712952 01-22-2007 90079 046 ****61.25
THE HILLSBOROUGH COUNTY MEDICAL ASSOCIATION,
INC.
Principal Place of Business Mailing Address -
606 SOUTH BOULEVARD 606 SOUTH BOULEVARD
TAMPA, FL 33606 TAMPA, FL 33606
S — RGO R

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162007 Chg-NP CR2EQ37 (12’05)

City & State City & Stale 4. FEI Number Applied For

59-6151220 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i;?q stci’ﬁonal
8. Namae and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
ZORIAN, DEBRA
606 S BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
) City FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations istered agent. ~

SIGNATURE Leﬂ—i’;ﬂ-( S LA A / // d? ,O 7

Slgnuxug. rvpéor printad name of registered a title if applicebla. {NCTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $61.25 (—/ 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD ¥/ Delete e Yiee WTESTAEAT [I0ivea TR ohange  [adfition
NAME BALIS, GENE MD NAME Tamas Holls, mO.
SIREET ADDRESS | 3000 E. FLETCHER AVE., STE. 340 SREARESS | 7,00 &£ Hletche Aue.
om-s-zp | TAMPA, FL 33613 ) CITY-ST- 2P THmea A 323613
e PD R eete THLE President ] UJirecia? O] Change  [RAefition
NAME KNAPP, RENDA K MD NAVE Bruce Shephn—fol-}'” -«
STREET ADORESS | 606 S. BLVD STREETADDRESS | 453, sV . [J.,q/b Ann fve Fov
cmy-s1-2F | TAMPA, FL 33606 Cimy-§1-2IP Tirmman 4of 33607
= D D Coete e trensbred ] Directs O Crenge  [BAddlion
NAME BAINES, PAMELA B MD NAME Dayid. hvbin, m
STREET ADDRESS | 2727 W. M.L. KING, JR. BLVD. #660 STREETADDRESS | s £ (*. Metrborm A fve - Ste 256
CITY-ST-2IP TAMPA, FL 33607 Cy-S1-2P T mdAa ) £l 33609
TLE sD Ig,éng TITLE Se eretnru J Diveefor [1cChange  [Cgltfiion
NAME LUBIN, DAVID NAME Hum berTe Coto, M .
STREET ADDRESS | 508 S HABANA AVE STE 380 SHELOORESS | oy o V- Hot o AP & Ave sTa.¥
cmy-sT-2p | TAMPA, FL 33609 CINY-S1-2P T O Ly 3agrd
TITLE ED U Delete TITLE / / [ Change [ Addition
NAME ZORIAN, DEBRA NAME
STREET ADDRESS | 606 S BOULEVARD TAMPA STREET ADDRESS
CITY-ST-21F TAMPA, FL 336086 CITY-S7-2IP ,
TME PED %{e TILE _Pre 5 i_cl_zn‘l' '5"8 cT-/ DyveqsTor [ Change Mlion
NAME SHEPARD, BRUCE MD NAME CGene “Be s , mD.
STREET ADDRESS | 4302 N HABANA AVE , #300 sEEAORESS | 3 s f Lleteder Aol Ste F7#9
om-s-zp | TAMPA, FL 33607 CITY- ST-21P e Y L 33613

12. | heraby cenilz that the information supplied with this filing does not quality for the exemptions contained in Chaple/ 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signalure shall have the sams legal effect as it made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess, with all @er like em ad.
{

SIGNATURE: _____ 4 Yelelice %ﬂm /~/ &’@7 93955047/

TYPE® OR PRINTED NAME OF slcnwﬂilcsn OR DIRECTOR Date Daytime Phone #

D381 (T it




