- - 7“2-—‘*_—_—.:,

2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT #1.91834

1. Entity Name i
HEALTHCARE CONNECTION OF TAMPA, INC.

- Secretary of State

Principal Place of Business Mailing Address |

825 W LINEBAUGH AVE

TAMPA, FL 33612 IS TAMPA, FL 33612

825 W LINEBAUGH AVE

us

DO NOT WRITE IN THIS SPACE n

§. Name and Address of Current Registered Agent

DR

ARRTFTHIN

[l

Feb 22,2005 08:00 AM

01192005 No Chg-P CR2EQ34 (10/03)
FE! Number ’ Applied For
59-3038039 Not Applicable

$8.75 additional

5. Certificate of Starws Desired :
Fea Required

=

P

SWEENEY, TIMOTHY J
825 W LINEBAUGH AVE
TAMPA, FL 33612 '

- DO NOT WRITE

IN THIS SPACE

£ 55 &

- - - I
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiligations of registered agent.

3.

SIGNATURE

Signoture, typed of pririted namo of registerad agent and tlle T appiicable.

(NOTE. Registered Agent signalure reauired when reinstatng)

FILE NOWI!! FEE IS $150.00
After NMay 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8e
Added to Fees

70. T OFFICERS AND DIRECTORS

DPST

MYERS, DAVID P

825 W LINEBAUGH AVE
TAMPA, FL 33612

TITLE

NAME

STREEY ADDRESS
CITY-ST-2°

TITLE

NAME

STREET AUDFAESS
Crmy-si-zp

TLE

NAME

SYREET ADDFESS
CITY-57-2P

DO NOT WRITE

TMLE

NAME

STREET ADDAESS
CRY-g7-7P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STHEET ADDFESS
Cmy-ST-2P

gronks

12. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. |

rtify that the infermation

indicated on this report or supplemantal repert is true and aceurate and that my signature shalil have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an atachmant with an adaress, with all other ke empowared,

SIGNATURE: . L {4

SIGNATURE AND TYPED OR "m'ygu N14E ‘OF SIGNING OFFICER OR DIRECTOR

DBaylkne Pnone #

'




