2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AN
DOCUMENT #L91834 N Secretary of State

1. Entity Name
HEALTHCARE CONNECTION OF TAMPA, iNC.

Principal Place of Business Malling Address
825 W LINEBAUGH AVE 825 W LINEBAUGH AVE
TAMPA, FL 33672 US TAMPA, FL 33612 US

A 0 TG

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rE=Fry— Aopied For

59-3038039 Nat Applicable
i $8.75 Additional
5. Certificate of Status Desired (| Fee Roguired

5. Name and Address of Current Registered Agant

$25 W LINEBAUGH AVE DO NOT WRITE
TAMPA, FL 33612 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE -
r printed LTI e d e, IOTE: red A urm raquirsd whan rensiat DATE
gnature, typed or pi nama of reg:aleted aQen ana thie d Appicatis. (NOTE: Registarad Agent signatura raq stating) llg{gr'y"n‘h:n ::If"f‘l"
I 5 408 /DR-GNN-N53 |e
FILE NOWIII FEE IS $150.00 8. Election Campalgn F.lnancmg $5_oo May Be e it T L T IQD R DO
After May 1, 2008 Fee wlll be $530.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | |
TME DPST
NAME MYERS, DAVID P

STREETADDRESS | 825 W LINEBAUGH AVE
CITY-ST-21P TAMPA, FL 33612

TITLE

NAME

STALEF ADDRESS
CITY-Sr-2IP

TILE
NAME

Nlojlomes DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CATY.ST-7IR

TITLE

NAME

STREET ADBRESS
Ciy-s1-2IP

12. | heraby certity that the information suppliec with this fiting doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. § further certify that the Information
indicatad on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the recelver of trustee empowered 1o execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attag| ith an address, withaall other like empowered.

SIGNATURE: — N 1 {[S'!da‘ §13 47 2437

AMD TYPED OR PRINTED rAHE w SKINING OFFICER OR DIRECTOR Dale Daybma Phono #

| |




