FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ .+~ PROFIT (R, FLORIDA DEPARTMENT OF STATE
CORPORATION : e Sandra B, Mortham

ANNUAL REPORT Secretary of Stale
19(;6 DIVISION OF CORPORATIONS

DOCUMENT # F52860 (2)

1, Corporation Marre

MEDICAL & DENTAL MANAGEMENT OF TAMPA BAY, INC.

A O ARG

Principal Place of Busingss Mailing Address
13577 FEATHER SOUND DR. 13577 FEATHER SOUND DR.
SUITE 390 SUITE 390
CLEARWATER FL 34622 CLEARWATER FL 34622 »
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/02/1961 08/09/1995
2. Principal Mlace o' Business | 28. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2124962 Not Applicable
_ Sulte, Apt. 4 elc. | Suite, Apt. 4, otc. 5. Cerifcale of Status Desirad 0 $8.75 Add_itional
E@] 27] Fae Required
GCity & Stale . City & Stale 6. Flection Campaign Financing 0 $5.00 May Be
2;' 23] Trust Fund Contribution Added to Faes
2ip Country | Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
El 2;1 29] EI Florida Statutes K Yes [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81} Name
DOBBS, ROBERT L. 82| Strect Address (P.C. Box Number is Not Acceptable)
13577 FEATHER SOUND DR., SUITE 390
STE 390 63
CLEARWATER FL 34622 GG £ [ o

11, Pursuant to the pravisions of Seclions 607.0502 and BO7.15608, Florida Statutes, the above-named corporation submits this statemnant for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s koard of directars. 1 herety accept the appoiniment as registered agent. | am
famitiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE _ . ) . e e . o i e
Signalure, lypad or printed nar e of registered agent and tte i zppleabia (HOTE Registered Aganl signature requrad when rainglat ngl DATE 6

_lg OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

WL p [J UELETE 11TITLE [0 Change [ Addition |+

NAME DOBBS, ROBERT L. 12 NAKE 3

steeet ooress | 13577 FEATHER SOUND DRIVE, SUTTE 390 1 3STREET ADORESS i

CHY-51-P CLEARWATER FL 1A CITY-51- 7P &

THLE VP [ CELETE 2.1TME [ Crange L] Addilion | ©

N BURKART, KEVIN M 2.7 NAME

sireer eooness | 13577 FEATHER SOUND DR, STE. 390 73 STREET ADDRESS

CIly -7, 7P CLEARWATER FL pdomv.sT-2p |

THeE [ DELETE 33 TITLE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

ory-st-oe | 340T7-S1-2P

Tif [C] DELETE 4 1TITLE [C) Change  [[] Addition

NAM 42 NAME

SIEF! ADURESS 43 STREET ADDRESS

ony-sr.ze £4CY-ST-2P

1ILE ] DRLETE 5 1 TITLE [C] Change  [] Additien

HAME 5.2 NAME

STREET ADDRESS 53 STHEE] AUDRESS

CiLy-S1-2p 54C0IY-S1-2P

TIILE [J DRLETE 8 1TITE [ Change [ Addition

NAME £.2 NAME

STREF1 AIDRESS 6.3 STREET ADDRESS

CrY-ST-2P 64 CHY-ST- 2

14. | do hereby certify that the information supplied with this fiing is voluntarity furmished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
certify that the: infermation indicated on this annual report or supplemaental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or drector of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an a'tachment with an address

SIGNATURE: Aim M. W Kevin N.Burkart”  4/a3fe  (513) 5780550

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytime Finone #




