FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secratary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DQCUMENT # HB4785 (5)
TOWN ‘N COUNTRY PHYSICIANS ASSOCIATES - RVERA,

- AN BRI

Principal Place of Business Mailing Address
7926 W HILLSBOROUGH AVE 7026 W HILLSBOROUGH AVE
A 154800 AMPA Fi §-4600
TANPA FL 3% T L 3%t DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
11/12/1985
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] e8] 532657288 Not Applicable
Sulte, Apt. #, ote Suita, Apt. 4, etc. . i
———-—l wie. AP ol uie. Ap 6. Certificate of Status Desired O sa 75 Additional
22 ;’1 Fee Requlred
City & State | Ciy & State 8. Election Campaign Financing $5.00 Mey Be
;l 231 Trust Fung Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m F‘:S-l 20 Eﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| N
RIVERA, HECTOR L ame
814 TARAY DE AVILA 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33613

83

Zip Code

84] City FL ’ss

1t. Pursuant 1o the provisions of Sochions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agant, or both. in 1ho State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registerad
agent | am familiar with, and accept the obhgahons of, Section 6070505, Florida Statutes.

SIGNATURE

Smimml;:i Aam of :r:i;ﬂ:l:'r ;-;.::.: el Wi |réF»-:lwr.-r-|-t';le (NOITE. Hegislored Agenl signalure required when rainstating} DATE
12. OF FICLRS AND DIRF C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE VUTITLE [ change [ 1 Addition
MANE RIVERA, HECTOR L. 12 NAME
sweeraooeess | 814 TARAY DE AVILA 13 STREET ADDRESS
CHTY-ST- 2P TAMPA FL 14 CITY-ST-2P
TITLE ] oeLEre 2 1TINLE T change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-S1- 2P 2 4CIY-§1-2IP
TILE [T perere 31TILE [T change T Addition
MAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-20P 34 CITY-§T-2IP
TILE T T oFLETE L1THLE [J Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-72P
TME [T DELETE 51TMLE ‘ [ change 2 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 5.4 CiTv-ST- 2P
TITLE T oeLere 61 TITLE [CJ change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-8T-2IP
14. | hereby cortify that the informalion supplied with this Hiling does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on this annual report of supplomenial annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
: racelyer or fruslec empowored to oxecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in

na P /?;

olfhicer or director of tho corporation of tt
Block 12 or Block 13 i mged, of on

CILSNATIIDE. s

comrommon SR "ImmEn Apr 27 1998 8:00am

CR2E034 (10/97)




