FILE NOW: FILING FEE AFTER MAY 1ST 18 '$550.00 FILED
CORPORATION (X " TA T o Mar 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 et .~ DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # FQ7354 (6)
TAMPA MEDICAL GROUP, P.A.

DA AT

Principal Place of Busingss Mailing Address
4200 N HABANA AVE STE 201 4700 N HABANA AVE STE 20
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
12/01/1980
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
[21] 26} 59-204 1688 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. it
-~I I p < P 6. Cerlificate of Status Desired (M| $8.75 Addional
22 :‘;1 Fee Required
City & State Cily & State 8. Etection Campaign Financing $5.00 May Bs
E[ _2;1 Trust Fund Contribution O Added 1o Faes
Zip Cauntry s Couniry 8. This corparation owes or has paid the current year Intangible
;l ?5] 29] ;o] Parsonal Property Tax due June 30. Kves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
MCILWAIN, HARRIS H MD 81} Name
4700 N HABANA AVE, STE 201 82| Strest Address (P.0, Box Number is Nol Accsptable)
TAMPA FL 33614
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . P
Signature. typnd o ponted fare of registenst agont and ttle 1| apphcabie {NOTE- Registered Agant signature reguired when relnstaling} DAYE
12. __OFHICLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HUILE D T beckre 1.ATILE : [ change — [T Aadition
v SILVERFIELD, JOEL C 12N
streeraopress | 4700 N HABANA AVE #201 1.3 STREET ADDRESS
ony-81.2e TAMPA FL 33614 _ 1407Y-S1-2IP
TTLE PT [ ecETe 21 TIILE [T change [T Addition
NAME SILVERFIELD, JOEL C 2.2 NAME
sieeeTanoress | 4700 N HABANA AVE #2041 2.3 STREET ADDRESS
CTY-51-2F TAMPA FL 33814 2 4 CITY-§T- 2P
L VS LT oeeete 31 TILE T Change ] Aadition
NAME MCHWAIN, HARRIS H 32 NAME
sireet aponess | 4700 N HABANA AVE #201 3.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33614 o 34 CITY-ST-2IP
TILE D I W TS 417TILE DO changs L] Addition
NAME MCILWAIN, HARRIS H 4.2 NAME
swreet aooress | 4700 N HABANA AVE #201 4.3 STREET ADDRESS
gliy-si-21p TAMPA FL 33814 o 440TY-ST-7IP
TLE T DELETE 51TILE [J Change [T Addition
NAME 5.2 NAME
SYREET ADORESS 53 STREET ADDRESS
ow-st-ap _ 5.4 GITY-5T-2IP
TME [T peese 61 THLE [JChange L] Addition
NAME £.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CHTY-ST- 2P 6.4 CITY-ST-2IP

14, | horeby comffy that the information suppiiod with 1his Hling does nol qualify for the exemﬁtion slated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this annual roport of supplemontal annual report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the rocoiver or trystee empowered to executa this report as required by Chapter 607, Floridg Statutes; and that my name appears in

Block 12 or Block 13 i angﬂi.or on an gitachmegnt wi
ST 303198

O ]
QIGNATURE: ;

CR2EQ34 (10/97)



