2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT
DOCUMENT # J77956 Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name

TAMPA FAMILY MEDICAL, INC.

Principal Place of Business Mailing Address

L TR
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Sr o] 592818873 Not Applicable
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8. Cortificate of Status Desivod =] Fes Required

8. Name and Address of Current Registered Agent

BAISA EVELYNA.  ave DO NOT WRITE
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8. The above named entity submits this statement for the purpase of changing its regiétered office or registered agent. or both. in the State of Florlga. £ am famifas with, and accept
the obligalions of registcrad agent.

SIGNATURE — . - .
Signature, typed of printed name of regkteced agent and e if appficsblke (NOTE. Registarad Agemt signature requiced when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Elecfion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Teust Fung Condribitior., £l Added fo Fees
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e P
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NAME

STREET ADDRESS
E£IEY-5T-2P

TiLE

NAME

STREET ADORESS
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| 12. | hereby certify that the Information supplied with this ﬁling does not qualify for the exempton stated in Section 1 19.07;3)(';), Florida Statutes. 1 furlher corlify that the infermatios
indlcated on this report or supplementa! report is true and accurate and thgt my signature shall have the samne legal effect as if made under galy: that ¢ am an officer or director
of the corporation or the receiver ar trustee empowered to execute this It as required by Chapter 807, Florica Statutes; and that my name appears in Block 0 or Block 11 if

changed. or an an atiaghme h an address, with ai? ether like om
pa—
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