FILE NOW: FILING FEE

PROFIT £ LORIDA DEPARTMENT OF STATE FILED

CORPORATION Sancia & Mot May 01, 1996 08:00 AM

ANNUAL REPORT . Secretary af Slate Secretary Of State
1996 '\’t.',_,;_,;_“ e DIVISION OF CORPORATIONS

DOCUMENT # J77956  (7)

1. Corporaton Name

TAMPA FAMILY MEDICAL, INC.

Pnncipal Place of Business ) ) VM.x- figts} Ar}kh&;s
4207 EL PRADO BLVD #8 4207 EL PRADC BLVD #B
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Qualified 3a. Dale of Last Repart
- o  06/12/1967 08/06/1995
2, Principal Place ¢f Busingss 2a. Malng Address 4. FEINurnibwer Applied For
m ) o 26] ) o e 59'28188?3 Not Applicable
Sutte. Apt #, etc | Suite At A elo, §. Cerficate of Stalus Desired () $8.75 Additional
-;2"' 27] Fae Required
City & State | Cny s State 6. Election Campaign Financing 0O $5.00 May Be
23 231 - . Trust Fund Contribution Added to Fees
Zip Country L __ Gountry B. This corporation has habity for intangible tax under s 199.032,
Fz'ﬂ El 29| 301 Florida Statutes P ves [Tho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 2 ke ST AIERITER RN .. . . pbbishal b -
B1( Mame
BA‘JSA' MLYN A’ 82 Slle()l-ﬁ.(lflregs (F.0. Box Namber 3 Not Acceptatile)
4207 EL PRADO BLVD .
SUITE B 83
TAMPA FL 33826 8] G : FL ’BSI 5 Code

or registered agent, or both, in the State of Fionda Such change was authorized by the corporation's board of diectors. | hereby accep! the appointment as registered agent | arn
familiar with, and accept the abligations of, Section 8270505, Florida Statutes

SIGNATURE __

1. Pursuant to the provisions of Seclans 6070508 and 6371508, Finrica Statales, T above nanmed corporalion suimite e statemant for e purpase of changing its registered offce

Sagiatire e o fait 41 o O rege it it 200 e o A b T RO Begessed Aot s gt Norwn renstieg T TToere
12, OFFIGEHS AND DIRECIORS 13. ADDITIONS ‘CHANGES TO OF FICERS AND DISLOTORS IN 12
TILE P [JDEETE 1L [ Change [} Addilion
NAME BAJSA, EVELYN A 17 NAME
staeeraopress | 4207 EL PRADO BLVD. #B TYSIREHT ABDRESS
LITY-SU-2P TAMPA FL ‘ B BRI o )
TILE ] DEFIE 21T [ Cnange [ Adddtion
NAME 27 hant
STREET ADIRESS 25 STHEED ADORESS
CITY-51- 2P L o aaciyostap | e
TILE [JDELETE KRR [ Change [ Additon
NAME 37 NAME
SIREET ADORFSS 33 SIREF] ADDAFSS
CiY-St-21p o ) 340v-80-30 |
TITLE [ DELETE 41 TITLE [7] Crange [ Addition
HAME 42 NAME
STREET ADDAESS 43SIAEE | ADDRESS
Citv-ST- 2P ) 44 TIY-S1- 2F
TILE [ oFLETE 5 17IILE [ Chawge  [J Addtion
hAME & 2 NAME
STREET ADBRESS 53 SIFEFT ADDRESS
CITY-§1-21P SACITY-5T-2p
A3 Y DELETE 5 1TILE [[] Change  [] Addition
NAME 59 NAME
SYREEY ADDRESS £ 3 STRELT ADDRESS
CITy-S1-2p E4CTY-S1-2p

14. | do hereby certify that the informabion sapplied vt this fing is volantarily furnisnac and does nol qually for the exemplion stated in Socton 110.07 (310, Fionda Statates | furlher
certify that the nformation inchcated on this annual repart or supplameatal annual report 15 true and acedrate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or dirgetor of the corpanation o B recepeer or frustee empasscred Lo execute this repon as required by Chaptec 607, Florida Statutes; and that my name
appears N Block 12 or B 1& i changed or onan attashmgtl v th an adidess

SIGNATURE: .

SING OFFICER OR DIRECTOR [oxn [ A

Y-2¢ -9 (€13 )831-560€

*

CR2E034 {12/95)}




