2004 FOR PROFIT CORPO
ANNUAL REPORT

DOCUMENT # FQ7354

1. Entity Name
TAMPA MEDICAL GROUP, P.A.

Mailing Address

4700 N HABANA AVE STE 201
TAMPA, FL 33614

Pringipal Place of Business

4700 N HABANA AVE STE 201
TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

FILED
Jul 02, 2004 08:00 AM
Secretary of State

AN AV ERNG R

07012004  No Chg—F‘ CR2E034 (10f03
4 FElNember Frpled For
53-2041688 Not Applicable
N $8.75 Additonal
5. Cemflcat? of Status Desired 0 Feo Roquirad

B. Namg and Address of Current Reglstered Agent

MCILWAIN, HARRIS HMD
4700 N HABANA AVE, STE 201
TAMPA, FL. 33614

T T

ERFFLELCEES

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for 1he purpose of changing its registered o!f‘ce or reg:stered agent, ar both, i

the obligations of registerad agent,

SIGNATURE

s il

n the State of Florlda. | am famlltar with, and accept

Signature, typed or printed nama of registerad agent and Btk ¥ appllcabie,

(NOTE Hsgmmed Aner\l s:gnmum ruqul‘ed when fanm'ung‘, .

DATE

FILE NOW!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contibution.

9. Election Campaign Financing

$5.00 May Be
Added o Faes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice,  _

10. QFFICERS AND DIRECTORS |
TTLE 3}

NAME SILVERFIELD, JOEL €

STREET ADDRESS | 4700 N HABANA AVE #201

CITY-ST-2P TAMPA, FLL 33614 B
TITLE PT

NAME SILVERFIELD, JOEL C

STREET ADDRESS | 4700 N HABANA AVE #201

CITY-ST-2P TAMPA, FL 33614 . R P
TIME h'E)

NAME MCILWAIN, HARRIS H

STREET ADDRESS | 4700 N MABANA AVE #201

CiTY-ST-2P TAMPA, FL 33614 N L

TILE D

NAME MCILWAIN, HARRIS H

STREET ADDRESS | 4700 N HABANA, AVE #201

GITY-ST-2P TAMPA, FIL 33614 -

TITLE

NAME

STREET ADDAESS

CITY-ST-2P . o I
TiTLE

NAME

STAEET ADDRESS

CITY-ST-2P

?wam_zsa.ﬂa

o7 ORI

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tha information supplied with 1h|s ftimg does not quaJufy for the exemphon stated in Section 118, 07§3){
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have thae same legal effect as

of the cerporation or tha recai

var ustee emnp:
changed, of en an attachmemWre‘s\s wit]
SIGNATURE:

o exacuta this report a5 requirad by Chapter 607, Florida Statutes: an  d that my narne appears in Block 10 or Block 11§

e %Wﬂm H- Mc;lwq,m )ZJ{/G/L%I:&}%”H 5'435’

i), Florida Statutes. | further certify that the information -ﬂ
it made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytnmu Phone #




