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2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # N06000010025
1. Entty Name
TAMPA BAY MEDICAL GROUP MANAGEMENT 09 FEB 27 AH(1: 16
ASSOCIATION INCORPORATED TATE
RPN .\:._'_ l)‘.,.'{a‘“'{ (}f"s ‘A . :

Principa! Place of Business Mailing Addrass F;t%?;‘ H ’;\C,SEE . LBR‘D A
31860 US HIGHWAY 19 3687 DORA. STREET .
PALM HARBOR, FL 34685 PALM HARBOR, FL. 34685
T R

Suilo, Apt. 4. elc. Suite, Apt. #, ele. 02242009 REIN-NP CR2ED99 (1/07)

City & State City & Stata 4. FEI Number Applied For

NOT APPLICABLE Not Applicablc
2p Cauntry b Country 5. Certificate of Status Desired [ ?{?ﬂ'giﬂfgg‘i""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

VALENTIN, JOANNE

31860 US HIGHWAY 18 NORTH Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34685

City FL ' Zip Code

8. The above named entity subamits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fonda. | am famiban with, and accepl
Ihe obligatons of registered agent

mcm‘runW OQA 1//09

Sigan panted name of reguslored Lgen and bie b apphcable (NOTE. Regl Agent & quirsd whan ruinatating) DATE
In accordance with s. 607.193(2)(b). F.S.. the Make chack payable to
FILE Now!! FEE IS $422.50 corporalion did not receive the prior notice. Fiorida Depariment of State
_10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
0113 PD [} Delete ILE [ change [ Acdiion
AME: VALENTIN, JOANNE T . R e T —
o | 36 - DICHC] <bis 1 TR0
SIREET ADDR 5SS | 3687 DORAL STREET SIREET ADDRESS (17727 "'I‘]’:I—-“ﬂlﬂ':'*l——ﬂ 13 w¥] 200
CIY-51-21P PALM HARBCR, FL. 34685 Clly-§1-2IP i T LR 3 el ol
TILE vD O Delete ML []change  [C] Addition
NAME FRANKS, MICHAEL NAME
SIREET ADDRESS | 964 WEST WINDS BLVD. STREET ADDRESS
CIry-51-21P TARPON SPRINGS, FL 34689 CITY-ST-2IP
TILE D O pelete TOLE . [ Change [ Addition
NAME BRENT, RARNHISEL NAME
SIRFET anDALSS | 4522 SOUTH HESPERIDES STREET STREET ADDRESS
Clly-51-21P TAMPA, FL 33611 CITY-ST-2P
i sD 1 belete TILE 7] Change  [] Addinen
MAME, SUE, OTTINGER-LUPIS NAME
STREET ADDRESS | 601 BAYSHORE DRIVE STREET ADDRESS
CIY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
e [ peicte TLE Tl change [ Agoition
NAME NAME
STREET AUDRF SS STREFT AODRESS
CITY-ST-2IP CITY-ST-7P
e 7 vetete TINE [] Change [ Addition
HAME NAME
SIRECT ADDRLSS STRFET ADDALSS
CIlY-51- 2P CITy-5-21P

12. | hoioby certity that the information supplicd with this fiing doos not quaify for the exemptions contained in Chapter 119, Florida Statutes, 1 lurther curtfy thal the information
in¢hcated on this repori or supplemental report 1 true and accurate and that my signature shall have the same legal effect as if made under oath: thal + am an oflicer or director
of the corporation or the receiver or trustee empowered to execute thigreport as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attachment wy r ke

SIGNATURE:

GNATURE AND TYPLD OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR aty Davytime Phone &

2i /7 R 400D

.|

™~



