2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AK) - 9/1/2006-90001-009-$550.00-$550.00

DOCUMENT # 694648 . ... |
FILED

06 SEP 22 P L= 12
Principal Piace of Business Maiing Adgress

TAMPA BAY CARE, INC.
3218 W AZEELE ST 2218 W AZEELE ST ‘ SECHE 1At U STATE
TAMPA FL 33609 TAMPA FL 33609 TALLAHASSEE, FLORIDA

0L AT F QR

2. Principal Ptace of Business 3. Maling Address
Suite. Apt, ¥, etc. Surte, Apt, ¥, etc. 2nd MOORE CR2E034 (4/06)
City & Siate : City & State 4. FEINumber  go 5974151 Applea For
C Nol Applicatile
Zip Couwry 4 Zip Country . : $8.75 aduitional
] ¥ 5. Certificate of Status Desied [ Fee Required
6. Name and Addreas of Current Regialared Agent 7. Nzme and Addroas of New Registered Agent
- MNarre
MILLER, JEFFREY L. ~~ =~ ™77
3218 W. AZEELE §T. : Streel Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33609 AR
City FL I Zip Code

8. The above named entily submiis 1nis slalement for the pupose of cnanging ils regrstered oo of registered agen, or both, in the State of Florda. | am famitar with, and accept the
obligations of registered ageni.

SIGNATURE

Sigraturs. tyoed o preted name G regesiaved Boont and 1tk d Znclicao. [HOTE: Rogestons Agont sionaturs roasret! wihen rerstaing) DATE

5.607.193(2)(b). F.§., allows for 1he waiver of the $400.00
late feg. By checking this box, the corporation certifies it did
nol receive prior natics. Fee to fle is $150.00. [

9. Election Campeign Financing $5.00 may Be
Trust Fund Contribution. [} Added I Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 113

e PVID [ etere e Octange  [J Aodition
NAME MILLER, JEFFREY L. A

SIRECT AppRess | 4916 BAY WAY DR STREE] ACDAESS

CTY-SI.7P TAMPA FL aiv-sT.2p

TILE 7 Detete MLE [JCrange [ Aadition
HAME NAME

STREET ADDAESS STAEE ) ADUFESS

Ty 51 2P oTy-§1-28

T O peiate ME [CChange [ Addition
L S T NAMS, : -

SIREET ADDRESS STREET ADORESS

oTY-§1 ZP ar.st.ze

ML [ petete e Ocrange [ Axdtion
NAME KAVE

STREET ADDRESS STAEEN AGORESS

Y- ST- 5P QorY-s1-7p

nie [ etete mE O crange [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

oIv-Sl.ae or-§1-2p

TILE 1 petete TITLE O chenge ] Addition
NAME HAME

STREFT AQORESS STRLLY ADDRESS

T -ST-2P on-sT %

12, ) heroby certify that the information sunnieda with this fifing does rot quality tor the exerrptions contained in Chaoter 118, Florida Statutes. | fuether certity thal the information
indcated on this report or supplemental report is trug and accurate and that my s:ignaiure shall have the same legal effect as if mada under oath; that | am an efficer or diracior
of the corporation ar The receiver o trusted empowered Yo execute this repof] as requited by Cnapler 607. Florida Statutes; and 1nat my name W Block 10 o Block 1t if

SR el 7

Oaytera Phore #

>

- SIGNATURE ANG W’?’Oﬁw For ?m QFFCER OR DRELTOR
e

S~ .
K Eckel SEP 25 2006



