2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # FO7354 . Mar 22, 2000 8:00 am
TAMPA MEDICAL GROUP, P.A Secretary of State
03-22-2000 90008 002 ***150.00
Principal Place of Business Mailing:; Address
4700 N HABANA AVE STE 201 4700 N hABANA AVE STE 201
TANMPA FL 33614 TAMPA fL 36147
Suite. Apt. #, elc. SuEte'r. Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 59—204 1688 tlot Applicable
N : [} e
ap Country Zp . Couniry 5. Certificate of Status Desired | $8'75 #‘\ddmonal
| Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agem
I Name
MCILWNN, HARRIS H MD . Sirest Address (PO, Box Mumber is Not Accepiable)
4700 N HABANA AVE, STE 201 |
TAMPA FL 33614 :
City FL Zip Code
8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and tile it applicaple. {NOTE: Registered Agen signature required when rainstating} DATE
|
9. This corporation Is eligiGle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁgﬁ'?ﬂniagﬁf&ﬁ:f nene d fciie?iq oy ¢
g . 0 Fees
(See criteria an back) O Mate Check Payable to Departrnent of State
11. QFFICERS AND DIRECTCRS l_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O vetere TME O chenge [ Addition
NAME SILVERFIELD, JOEL C , NAME
sTreeT ADORESS | 4700 N HABANA AVE #201 ' STREET ADDRESS
CITY-ST1-21P TAMPA FL 33614 : CITY-51-21P
me PT " [ Delete e OJChange [ Additon
NAWE SILVERFIELD, JOEL C ‘ NAME
STREET ADDRESS | 4700 N HABANA AVE #201 : STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-2IP
THLE VS . 3 etete e ) O crange [ Addition
NAME MCILWAIN, HARRIS H NAME
STREET ACDRESS | 4700 N HABANA AVE #201 STREET ADDRESS
TITY-57-2iP TAMPA FL 33614 . CiTY-51-217
e D " 3 Delete TITLE O] Change [ Adaition
NAME MCILWAIN, HARRIS H \ NAME
STREET ADDRESS | 4760 N HABANA AVE #201 ] STREET ADDRESS
CITY- ST-2IP TAMPA FL 33614 ’ CITY-S7-21P
e b et e (I change [ Additica
NAME : NAME
STREET ADDRESS { STREET ADDRESS
TITY-ST-2F % CITY-ST-21P
TLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-7IP . CITY-S1-21P

13, L hereby certify that the information supplied with this filing ddes not qualify for the exemptian statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of Ihe corporation or the receiver or trustee eypowsred 10 exéoute this raport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressy\with all other like empowered.

SIGNATURE: __>.w o PO | ;Q}J.da) 813 819-5485

SIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phone #

N



