-

2‘6’08 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT #712952

1. Entity Name

THE HILLSBORQUGH COUNTY MEDICAL ASSCCIATION,

01-11-2008 90060 028 ****6]1 .25

INC.
Principal Place of Busingss Maifing Address quyL e
606 SOUTH BOULEVARD 606 SOUTH BOULEVARD
TAMPA, FL 33606 TAMPA, FL 33606
2. Principal Place of Businass - No P.0O. Box # 3. Mailing Aadress H"m ‘l"\ HN m m” |N| “I‘ MH l)l”l‘l‘)mm” wwlm ‘Il‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 01032008 Chg—NP CRZE037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-6151220 Not Applicable
Zip Qoun(ry Zip Couniry 5. Certilicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZORIAN, DEBRA
606 S BOULEVARD
TAMPA, FL 33606

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

City

FL B Code

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. | am lamiliar with, and accept

the obiigations of registerad agent.

SIGMATURE

Slgnature. typed of prnted name of registered agant and hitle f applicable

(NOTE: Regisiered Agent signalure required wnen renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i ‘PED Mele TITLE P ) ange dilien
NAME BALIS, GENE MD NAME Lalle &ene m & .

STREET ADORESS | 3000 E. FLETCHER AVE., STE. 340 SHEETADDRESS | 3 5 0 )C_(‘ . // < 7‘6,/( oy = TE -3%0
onyv-st-ze | TAMPA, FL 33613 cuy-si-ap WA v Wiri Lt 33663

TLE VPD M Deleta TILE VePD / ) i - [ Change Gition
NAME HULLS, JAMES MD NAME AoTe. Seemb orTo MNP )
STREET ADDRESS | 3100 E FLETCHER AVE SIREET ADDAESS 17’6 0{9 n/ }_{,,4 b A1 A ﬂ A - §‘f¢ ‘f
CITY-ST-21P TAMPA, FL 33613 CiTY-ST-2IF Ny -y 33/ r5%5

TILE PD Dﬁmg TIILE '/ 7 [ change [ Addition
NAME SHEFPHARD, BRUCE MD NAME

STREETADDRESS | 4312 N HABANA AVE #300 SIAEET ADDRESS

CITY-§T-21P TAMPA, FL 33607 CIY-ST-21P

TILE TD O pelele TIILE [J change [ Addition
HAME LUBIN, DAVID NAME

STREET ADDRESS | 508 S HABANA AVE #280 SIREET ADDRESS

CIY-ST-2IP TAMPA, FL 33609 Ciy-ST-2IP

TITLE ED 1 Delete TILE [ Change [ Addition
NAME ZORIAN, DEBRA NAME

STREET ADDAESS | 606 S BOULEVARD TAMPA SIREET ADDRESS

CITY-SI-2P TAMPA, FL 33606 CITy-5T1-2P

THLE sSD [ Belete e 52 W DA 4 ™ Q ] Change CBnfgition
NAE HUMBERTO, COTO MD NAME 7=V, Aue SYe #o3
STREET ADDRESS | 4600 N HABANA AVE STE 4 STREET ADDRESS l/ 770 /‘/ ' ﬂLﬁ b ’477 A

Y- ST-ZP TAMPA, FL 33614 Cliy-ST-2IP —F 21 ﬂﬁ | —ig/ 336/7[

12. | herehy certily thal the information supplied with this filiny
indicated on this report or supplamental report is true an

does not qualily for the exernptions containad in Chapterﬁgl Floridé Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oalh; thal | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atta, ent with an addres; ith all.olher like empowared. R
SIGNATURE: &LLML%AM DEBBIE ZORIAN

B3 2SZ 041!

kIGNATLIRE AND TYPEWINTED NAME OF SIGNING OFFICER OR DIRECTCR

-7-08.

Dayume Phone ¥




