FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION fé‘ Sandra B. Martham
ANNUAL REPORT 5 Socrstary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # FO7354 (6)
TAMPA MEDICAL GROUP, P.A.

1. Corporation Nama

Principal Place of Business Maiing Ad;:lrcss
4700 N HABANA AVE STE 201 4700 N HABANA AVE STE 20t
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business - 2a. Maiing Addross CTTTTT AT PR Nunter - Applied For
21] ! 59-204 1688 Not Anplicable
iler, At & uite: Ap. | eto ] —
Suile, Apt. #, elc | Suie Apl s etc &, Certhcate of Status Desirad 0 58-75 Add.ltlonal
22 o 27—1 ) Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] ) - Trust Fund Contritbutaon Added 1o Fees
Zip | Country | Zp | Country 8. This corporation has liabiity for intangible tax under s 192.032,
r?:] 2;| o 29] 30] Flonida Statutes B ves [CNo
9. Name and Address of Current Registered Agent 1 " """""1p._ Name and Address of New Registered Agenl
81| Name
MCILWAIN, HARRIS H MD #2] Suest Address (.0, Box Nunber (5 Nat Acceplable]
4700 N HABANA AVE, STE 201 = —
TAMPA FL 33614
84| City FL |85 Zip Code

1. Pursuant (o the provisions of Sechans 607 0602 and £07. 1508, Florida Stahites, 1ne above naniod Corporalion submits 1hs slalement 1ar the purpose of changing 115 regatered office
or registered agent. ar both, in the State of Forda Such change was adtharized by the corporalan’s ooard of drectors. | herehy accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 617.0505, Florda Statutes

SIGNATURE | | e e . S e e -
Segradhire, bped O ported et 9 e et ] Agets a1 Wl G at e e Froapatirsd Al S uatiore sl e rer s tal g e

12, . OFECERS ANDDREGTORS 13 o ADDITMONSACHANGE S 10 OFFICERS AND DIRECTONS IN 17

TITLE D {J DELETE 1 1THLE [ Crange  [] Addition

Nane SILVERFIELD, JOEL C 12HaM

STREETADOMESS | 4700 N HABANA AVE #201 1.3 SHHEET ADDRESS

CITY-ST 2IP TAMPAFL 33814 14EI7-51-7F

TiTE PT [C] QELETE 7 1TiLF (7] Change  [7] Additen

NAME SILVERFIELD, JOEL C 22 Has

stReer A00REsS | 4700 N HABANA AVE #201 23 SIREET ADDRFSS

ciry-57- 2 TAMPAFL 33614 . Qeatvestae

1ITLE Vs [] DELEIE 3ATILE [ Change [ Adduticn

NavE MCILWAIN, HARRIS H 32

STREETADDRESS | 4700 N HABANA AVE #201 3% STROEADDRESS

CHY-ST 2P TAMPAFL 33614 . LTy -ST- 2 o

TITLE D [ DELETE 41T0F [ Chaage  [) Addition

NaME MCILWAIN, HARRIS H azran

STREET ADDRESS | 4700 N HABANA AVE #201 435 HEEL ADORESS

CTY-ST-2P TAMPAFL 33614 ALCIASEIN U - R

THLE [ DeLet 5 1TiNF [[J Change (] Additon

KAME 52 NatE

STACET ADDRESS 5 3 STREE [ ACDRESS

Cify-5T- 2P e 540ITY-51-2P

TILE [ DELETE B 1 ITuE [ Change  [7] Additon

NAME 55 KaMf

SYREET ADORESS 63 STREFT ADDRESS

CIY-5T-2IF BALIY-S7 7P

14, | do hereby certify That the inforriation supplied with 1His fieg is volumtarly Turmished and does not qualfy for the exenyton slaled n Sechon 119.07(3), Forda Statutes 1 forinar
certify that the information ndicated an this annua’ report or supplemental annua® report is true and accurate and that my signature shall have the same legal effect as if macde under
oalh; that | am an officer or diector of e corparation o the receizer o Trustes rmpowered to execute this repart as required by Caapter 807, Fiarida Statutes; and that my name

appears in Black 12 or Biock 12 ¢ changed, or on an atlachment with an acchess \ \
T 1Y ‘ T T T Bamene

SIGNATURE: . i

Foore

SIGRING OFFICER OR DIRECTOR Date

méd’nbnk]ﬁbiﬁsn o8 FFIINIED N

“x A-)

CR2E034 (12/95)




