2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34837

1. Entity Name

TAMPA PSYCHIATRIC ASSOCIATION, INC.

Principai Place of Business

13117 FOREST HILLS DRIVE
TAMPA FL 33512

Mailing Address

13117 FOREST HILLS DRIVE
TAMPA FL 33612-3335

2. Principal Place of Business

B (oresr Nlls D

3. Mailing Address
1347 forect

N s D

Suite, Apt. #, etc.

Suite, Apl. #, elc.

AN

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90238 013 ****5] .25

MGV RO

DO NOT WRITE IN THIS SPACE

ity & State : ity & State - 4. FEI Number Applied For
mn L Tampa [L 59-0077444 i
Zip Zip $8.75 Additional

D3> Hacoﬂr;rlao roy QM

Yt

T

O

5. Certificate of Status Desired

Fee Required

MARGO S. ADAMS
521 EAST PARK AVE.
TALLAHASSEE FL 32301

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

12. | hereby certify that the informagion supplied with this filing
indicated on this report or supgllemental report is true an
of the corporation or the receifer or trusice emppwered to

changed, or cn an attachmerf with an address;

SIGNATURE: ___/SIGINGAT)

ith ail othgr like empowered.

feeaMED

60

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
agcurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

$i3-259- 1185

fGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d-d3

Date

Daytims Phone #

SIGNATURE
Signature, typed or printed nama of registered agent and tls i applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TIE SD 1 Delete TLE PD Sawmes Adams, mpD, Kchange [ Agoilon | &
e SINGH, HARDEEP MD e Wb S, Mosdy Aue e
STREET ADORESS | 3820 NORTHDALE BLVD., #300-8 STREET ADDRESS - ' o
on-sT-2¢ | TAMPA FL 33824 ui-7- 2 "E\vné:o.i EL 3360b 8
TITLE VD 1 Delete TITLE VD - kmn M. D, Change [ Addition { O
NAvE NESTOR, MILIAN M _ N .t{c?gf,zw. (,En"i.‘,h-n Ldther King Bivd., t(0Y
STREET ADCRESS | 8001 N DALE MABRY, #801B STREET ADDRESS ‘ !
om-s-2¢ | TAMPA EL 33614 CITY-ST-2IP F@Mpq, FL 3360
TME. o e JWD e e e - 1 pelete TTLE - ' g » 5 Change [ Addition | -
e ADAMS, JAMES MD g ™ H “Yo‘“\ff’ Hi{ A J’Blw? “3 j‘; 3
sTREeT ADDRESS | 708 S MOODY AVE STREET ADDRESS _3_3 20 Nov ! -
CITY-ST-2P TAMPA FL 33606 CITY-S1-2IP Yam pa, FL 3 3(,2';_{
TILE PD 1 Delete TImEe ) i + o qv[ a. mD. [JChange  [X Addition
e MCCARTHY, KATHLEEN MD e ﬁ‘ 3;',“’ c ,,%qwﬁk PO
STREET ADURESS | 5108 N HABANA AVE, #2 STREET ADDRESS - . N
CITY - ST-2iP TAMPA FL 33614 CITY-ST-2IP Tﬂmm rj,_,_
TILE ™ O Delete TLE Tt Ol change [ Addition
NAME RAHMAN, HAFIZ MD NAME
STREET ADORESS | 4001 N RIVERSIDE DR, #201 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33603 CITY-81-2IP
TITLE [ Delete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



