2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 19,2004 8:00 am

DOCUMENT # Lo1834 ecretary of State
1. Entity Name
04-19-2004 90722 030 ***150.00
HEALTHCARE CONNECTION OF TAMPA, INC. -
Principal Place of Business Mailing Address
825 W LINEBAUGH AVE 825 W LINEBAUGH AVE ‘3 guyvss -
TAMPA FL 33612 TAMPA FL 33612
us us
Suite. Apf #. etc. SUirE, Apl #, etc. MOORE CR2E034 (1 1!03
City & State City & State 4. FE| Number Applied For
- 59-3038039 Not Applicable
z0 Country e Country 5. Certificate of Status Dssired [ ?g'gfqtﬁ?:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JR—— U z = e e b ——— e+ —— e e luNE&ME L L it e e ¢ oear e e e Feg - e en oz
gggEV%NLElmE-IB-lAAL?GTFTX\‘/JE Streel Address (P.0O, Box Number is Not Acceptable)

TAMPA FL 33612

City FL Zip Code

8. The above narned entity subrmits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiIGNATURE
Signatura. typed or grinted name of ragistered agent and utle if apphcabie. (NOTE: Registared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 DPST [ Detete TITLE O Crange [ Additon

NAME MYERS, DAVID P NAME

STREET ADBRESS | 825 W LINEBAUGH AVE STREET AGDRESS

EY-ST-2IP TAMPA FL 33512 CITY-ST-7IP

TITLE 1 Delete TME [3 Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-3T-2IP CITY-ST-ZIP

THLE [ Dslete TITLE [ Change [ Addition
“NAME ™ IS IR = s v e e et o R ME S T e e D et e e o e e e -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE [ Deiete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIE 3 Delete e ) [ ehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP CiTY-5T-21P

TITLE [ Deiete TMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-51-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowerad o exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ith an address, with all pther like empowered.

SIGNATURE: &—1—3 [ WIS q("}\ﬂ‘ 3 31 -556U

SIGNAT DTYPED OR PRINTED YAME ORGIGNING OFFICER OR DIRECTOR “Dale Daytime Phane #

LMY



