FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT AR e FLORIDA DEPARTMENT OF STATE O 1 1 .
CORPORATION gl Sandra B. Mortham May 997 8:00am
ANNUAL REPORT 4 eyl ‘ Seoretary of State :
1997 DIVISION OF CORPORATIONS S@Cl’etal S’ Of State
- wE
DOCUMENT # J77956 (7)
TAMPA FAMILY MEDICAL, INC.
F’|ilwci;-;-zll Place of Bumneé’s, Mailing Address ||I|H|| I||HI|“|I||| 'l‘lll'“l I||| |||||I||n Ill“ |‘||| |Im ||||||||’
4207 EL PRADO BLVD #B 4207 EL PRADO BLVD #B
TAMPA FL 33629 TAMPA FL 336208402
3. Date tncorporated or Qualified 3a. Date of Last Report
06/12/1987 05/01/1896
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| - [26] 59-2818873 "|Not Appiicabie
| Suite:, Apl #, elc L Suite, Apt #, €te. . ) $8_75 Additional
221 2;] B. Cenrtificate of Status Desirod ] Fee Required
| . ity & State City 8 State 6. Election Campaign Financing $5.00 May Be
23] ;;] Trust Fund Contritsution Added to Fees
| &w | County Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 29] 30] Fiorida Stalutes D ves [ No
""""'9, ‘Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
BAJSA, EVELYN A 81| Name
4207 EL PRADO BLVD 82| Sireel Aodress (P.O. Box Number is Not Accaplabis)
SUITE B
TAMPA FL 33629 83
B4| City FL 85| Zip Codge

31, Pursuanl 10 1he provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oo or rogistered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registered
agent | an famikar with, and accep! the obligations of, Section 607.43505, Flarida Statutes.

SIGNATURE

Sogp e Tyisd o eyt A el réii;.i;;;]lf] agent and litle ¥ apphicable (NOTE: Reg stered Agent signature required when reinslating) DATE
12. ) OFFICERS AND DIRECTORS l 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P [T peLeTe 11T [ change [ Addition |5
Hiki BAJSA, EVELYN A. 12 NAME 3
saeeraooress | 4207 EL PRADO BLVD. #8 1.3 STREET ADORESS i
cnv-si-ze | TAMPA FL 1A 0IIY-ST- 2P &
TN [J orLETe 21TITLE [J change [ Addition |©
A 2.2 NAME
SIRELT ADDF: 54 2.3 STREET ADDRESS
CITe-S1-7 7.4 BAV-§T- 2P
L [ petere 31TILE [Fchange [ Addifion
RaML 3.2 NAME
STHEET ADEIRESS 3.3 STREET ADORESS
Ly -51- 2 34, GITY-ST-21P
wme | ] DELETE 41TITE [ change [ Additian
NAKE 4.2 NANE
STHEFT ADCHESS 4.3 STREET ADDRESS
CY-51-2F 440ITY-5T-2P
T 7 oeckte 51TITLE T 1 cChanpe ) Adaition
HAME 5.2 NAME
ST 1 AGDRESS £13 STAEET ADDRESS
Gy S1-2¢ ' S4CITY-§1-2P
LI [T DetETe 61TITLE [ Change [ Audition
HaME , 62 NAME
STHEET ATDRISS 6.3 STREET ADDRESS
ey $1- e 64 CITY-ST-2IP
14. 1 60 hereby ol ly thal the information suppliad with this filing doas not qualify for the exemption stated in Section 19.07{3)(i), Florida Stalutes. | furihar certity thai the

mtormation ndicated on this annual reporl or supplemental annual report Is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
Var an oflicer or direcior of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 o % k113 if changed, or on an ataghmen) with an address.

it

SIGNATURE: /ﬂoéf)' _____ ikl A Bﬂﬁ“ y2-97 (o3 Jos-5858

{
RE iNG OFFICER OR DIREGTOR T Date Dhytie Prone ¢

i b

A TYPED OR



