STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL RERDRT:
Due By May 1, 2007

DOCUMENT #A13143

1. Entity Name

TAMPA MEDICAL ARTS, LTD.

Frincipal Place of Business

P.0. BOX 698
LUTZ, FL 33548

Maliling Address

P.0. BOX 698
LUTZ, FL 33548

FILED
Apr 13,2007 08:00 A
Secretary of State

ALK BTV ERERED

" 1 2 ﬁ:é T s L S [ e e
e A e 2 % R s o e _g.¥ff‘;',é" ¥ RN
' e, L N Ry N , - e s . 04102007 No Chg-tL.P CR2EQQ3 (12/06)
. DO NOT.WRITE'IN - THIS SPACE' ' . = Aoiod Fr
BTRNY R s AT g g AL e N e s 58-2265579 Not Applicable
, * B N et £l
L 4 'y - , ‘ $8.75 Aaditional
, ARSI N OIS e 5. Carliicats of Slalus Desicod Foe Required
8. Nama and Address of Current Reglstared Agent Tl N TS e R
VAUGHAN, LESTER MO NOT WRITE . :
218 MYRTLE RIDGE ROAD DGMNOTWRITE PO
LUTZ, FL 33549 e -:B;i;‘fﬁ IS SPACE .
R SR i EA
202 e e BB e B Ty e i,
8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am tamifiar with, and acespt
the obligations of registered agent,
SIGNATURE -
Signatura, typed or printad name of registersc agenl and e i appicabls. DATE
FILE NOWI! FEE I8 $500.00
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NOTE: General Partnors MAY NOT be changed on the form; an amendment must be flled to change a general partner.
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