2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34837 Mar 02, 2001 8:00 am

1. Eniy Name Secretary of State

TAMPA PSYCHIATRIC ASSOCIATION, INC. 03-02-2001 90075 034 ****61 25
Principal Place of Business Mailing Address
13117 FOREST HILLS DRIVE 13117 FOREST HILLS DRIVE
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2977444 Nol Applicabie
pid i i
° Counry ap Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGO S ADAMS Street Address {(P.O. Box Number is Not Acceptable}
521 EAST PARK AVE.
TALLAHASSEE FL 32301 _
City FL Zip Code
| B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
| SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {¢
i FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
| 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ velete TILE PD i Change  [] Addition
N SINGH, HARDEEP MD v ohman, Hafiz, .
STREET ADDRESS | 3820 NORTHDALE BLVD., #300-B STREET ADDRESS ?‘13@ W mfirhn LqH\er & o) B!Vop) % (o4
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP _TEIN&D!\ FL 37\{’03
TE VD T velete TIE R change [ Addition
Nt NESTOR, MILIAN M Nate Z%h Rardeep,
STREETADDRESS | 8001 N DALE MABRY, #8018 STREET ADDRESS Nor*-‘nda\e. %NJ & 3063
ar-si2e | TAMPA FL 33614 o-v-a¢ "T&w\ pa, FL 33k
TIME VD 5] Delete TIMLE T0 [JCrange (K] Additicn
: ADAMS, JAMES MD e Ko ol \q AskeR MO
STREETADDRESS | 708 § MOODY AVE sTECTAODRESS |y 09 E. 139 = Ave.
CITY-S1-ZiP TAMPA FL 33606 CIfY-ST1-2IP ‘a n i,—_)q ]_L_ 33{0 [ '3
TITLE PD lﬂ\Deleze TLE [Ichange (K] Addtion
e MCCARTHY, KATHLEEN MD e [Eaidman, Pilis, uD .
strest A00RESS | 5108 N HABANA AVE, #2 sweerooess | 3500 E. Pleteher hve, ' Qo
CITY-$71-ZiP TAMPA FL 33614 CITY-$1-2iP 'T'v\ oy ml l’L —53(“ %
TITLE ™ [ Delete THE ! [ change [ Additien
NAME RAHMAN, HAFIZ MD NAME :
STREETADORESS | 4001 N RIVERSIDE DR, #201 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S3-ZiP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥0), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is irue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wtha/dgre S, m%:ke empowered.
- il
SIGNATURE: fiaroi
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone 4

CR2EQ37 (10/00)



