2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

TAMPA FAMILY MEDICAL, INC.

DOCUMENT # J77986 . =~ -

Principal Place of Business
4543 S MANHATTAN AVE
#103

TAMPA FL 33611

Malling Address
4543 S MANHATTAN AVE

#103
TAMPA FL 33611

FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90053 022 ***150.00

Il

Il

I

454

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-2818873 Not Applicable
7P Country &p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = Name - . - B . R _
A, EVELYN A.
NG Strepl Address (P.C. Bogdlmber i Acceptabje) .
S MANHATTAN AVE dhmoerigrrcsenap) | Jol o o Hoe
a 103 ‘; a. o .
TAMPA FL 33611
City FL Zip Code

B. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Stete of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agsnt and litls if applicabla. {NOTE: Registerad Agent signature regured when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P Y [} Dalete TITLE {1 Change ] Agdition

NAME BAJSA, EVELYN A, NAME

STREET ADDRESS 4543 S MANHATTAN;‘#wB STREET ADDRESS

omy-sT-zP | TAMPA FL 33611 CITY-S1- 2P

TIME [ Dalete TLE I Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE 1 Delete TITLE () Change  [J Addition
T -t - ' NAME -~ - e - T S e T T

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TILE 3 pelete TME T change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TiLE [ petete TITLE [Jthange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

MLE [ pelere TILE O change [ Additien

KAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-ST-21P

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (0 execyls this report as required by Chapler €07, Flaridz Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addrass, with atl orher Ilke mpowered
A 3404 973)5‘7 ToLE

SIGNATURE: _ Rid

( SIENATURE AND _t)vbsn OR Pmm“{ib-u.u‘é OF smr’m?’ OFFICER OR DIRECTOR
r p




