2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO7354

1. Entity Name

TAMPA MEDICAL GROUP, PA.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30029 047 ***150.00

Principal Place of Business Mailing Address
4700 N HABANA AVE STE 201 4700 N HABANA AVE STE 21

TAMPA FL 33614 TAMPA FL 33614 80023604

2. Principal Place of Business 3. Mailing Address Hlmnlm m

LR

|

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Number 59’2041688 Applied For

' Not Applicable
Zip . Country Zip ) Coun?ry 0. $8_75 Additional

e — s — e - [ .
e e | S el T :

— .. = - | 5. Certilicate of Status Desired —

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MCILWAIN, HARRIS H MD
4700 N HABANA AVE, STE 201
TAMPA FL 33614

Name

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

City FL Zip Cede

4

B. The above named entjly submits this statfmem for the purpose of changing its registered office or registerec agent, or both, in the ?tlate of Floricla,

SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicable, {NOTE: Registerad Agent signaturg required when reinsiating) DATE
9, This ;orporalign is eligible to satisfy its Intangiple FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fmn.g rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) N Make Check Payabie to Department of State

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE b [ petete TiTLE [ change [ Addition
NAME SILVERFIELD, JOEL C NAME

street A00Ress | 4700 N HABANA AVE #201 STREFT ADDRESS

CITY-ST-2/P TAMPA FL 33614 CITY-ST-2IP

TME PT O velate TITLE [ change [ Addition
NAME SILVERFIELD, JOEL C NAME

staeeT AORESS | 4700 N HABANA AVE #201 STREET ADDRESS
. CIST-2Pn | TAMPA-FL-33614- —+& - o I CITY-ST-2iP e e e

THTLE Vs O elzte e [ Change [ Addition
NAME MCILWAIN, HARRIS H NAME

STREET ADDRESS | 4700 N HABANA AVE #201 STREET ADDRESS

CITY-$T-2IP TAMPA FL 13614 CiTY-ST-2iP

TITLE D [ petete TITLE [ Change  [J Addition
NAME MCILWAIN, HARRIS H NAME

STREET ADDRESS | 4700 N HABANA AVE #201 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CiTy-ST1-2Ip

TITLE [ Delete TITLE O] Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE 1 beeie TITLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fm

does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further cetify that the Information

indicated on this report or sugplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the re
changed, or on an attachn]

SIGNATURE:

Wer or trustee empowere t execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an addrm will owered

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phorie #

03472714

CR2E034 (10/00)



