FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT# F07354 = ecretary of State
1. Entity Name 04-21-2003 91214 007 ***150.00
TAMPA MEDICAL GROUP, P.A.
Principal Place of Business Mailing Address
4700 N HABANA AVE STE 201 4700 N HABANA AVE STE 201
TAMPA FL 33614 TAMPA FL 33514 11005294
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number AppliedFor
59—2041688 ‘|Not Applicable
2p : Cqu‘nt_ry - - - Ze T e e ;goyn_fry = -~ |--6.-Certificate of Status Desired | gg;g?q&:?;ﬁo"@l-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and eccept
the ohligations of registered agent.

SIGNATURE
N Signalure;'typed or printedt name of registared agent and title if applicabla. {MOTE: Registerad Agent signature required when reinstaling) DATE
AﬂF"iIIE N?‘g’;ga '::EE l's[[tlesoégg 9. Election Campaign Financing $5.00 May Be
. er Way 1, _ee wi $ 00 Trust Fund Contribution. Oa Added to Fees
Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D [ pelete TITLE [ Change [ Addition
NAME SILVERFIELD, JOEL C NAME
steeT acoress | 4700 N HABANA AVE #201 STREET ADDRESS
crv-s-ze | TAMPA FL 33614 CITY-5T-2P
TILE PT [ Delats TITLE [ cChange [ Addition
HAME SILVERFIELD, JOEL C NAME
sTReET ADDARESS | 4700 N HABANA AVE #201 STREET ADDRESS
crv-st-ze | TAMPA FL 33614 ' CITY-5T- 2P
TME Vs ' ) ’ ) Cloetete B me ~ ) ) "D change [ Addition
NAME MCILWAIN, HARRIS H NAME
staeeT anoress | 4700 N HABANA AVE #201 SIREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CIFY-ST-2P
TITLE D 3 Dalete TITLE [ change [ Addition
NAME MCILWAIN, HARRIS H HAME
streeT ADDRESS | 4700 N HABANA AVE #201 STREET ADDRESS
cry-s1-2p | TAMPA FL 33614 oTY-ST-2P
TILE [ pelete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TIMLE O pelstz TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) j onv-si-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trudee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered

SIGNATURE: ___ SIC/A, = REQUIRED 4. 3-034

SIGNATURE Rl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



