2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 16,2007 08:00 AM
DOCUMENT # G94648 St ' %ecretary of State

1. Ertity Name
TAMPA BAY CARE, INC.

Principal Place of Business Mailing Address
3218 WAZEELE ST 3218 W AZEELE ST
TAMPA, FL 33609 TAMPA, FL 33609

LR

07192007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =ETms Aopied o
59-2873151 Not Appicab

$8.75 additional
Fee Required

5. Certificate of Status Desired [}

8, Name and Address of Current Registered Agent

§918 W AZEELE 6T DO NOT WRITE
TAMPA, FL 33609 IN THlS SPACE

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

D000 72040 .
SIGNATURE P WP WG B T T A o T | R 2 N W4
Signature. typed or printad name of regisiarec agent and titw i applicable. {NOTE- Registarag Agant signature required when reinglating) LEDERR WPy g v e .8 3 SN IR
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193¢2)(b), F.S., the
Due hy Septembaer 14, 2007 Trust Fund Contribution O  Added ta Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS . [
TITLE PVTD
NAME MILLER, JEFFREY L.

STREET ADDRESS | 4916 BAY WAY DR
CITY-ST-2IP TAMPA, FL

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE
NAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2Ip

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

TITLE

NAWE

STREET ADDRESS
CITY-ST-20IP

12, 1 hareby certfy that the information supplied yith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental pefiordis tye and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of tha corporation or the receiver or trusfee erfas®erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an e itmyall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTFD NAME OF $IGNING OFFICER OR DIRECTOR Date Daytirna Prions #




