e e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34837

1. Entity Name

TAMPA PSYCHIATRIC ASSOCGIATION, INC.

May 14, 2002 8:00 am|
Secretary of State

05-14-2002 90322 020 ****5] .25

Principal Place of Business Mailing Address
13117 FOREST HILLS DRIVE

TAMPA FL 33612 TAMPA FL 33612

13117 FOREST HILLS DRIVE

2. Principal Place of Business 3. Mailing Address

e

I

AR EROU

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE ;

City & State City & State 4, FE! Number Applied For
592977444 Not Applicable
Zi i Countl . iti
P Gountry Zip ountry 5. Certificate of Status Desired O $8.75 Addltional
. Fee Required
. 6.. Name and Address of Current Registered Agent __ . o 7..Name and Address of New Reglistered Agent- -+ -
Narne

MARGO $. ADAMS
521 EAST PARK AVE.

Stréet Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL'32301 ‘
City FL Zip Code
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 Flerida. -
I
|
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabyle, (NOTE. Registered Agent signaturs required when reinstating) DATE
i
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to F?és y Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TMLE PD , 1 Delete TME h Hord - [MThange [ Addiion | S
NAME RAHMAN, HAFIZ MD NAME e &
saeeT sooiess | 1936 W M L K BLVD # 104 , STREET ADDRESS 33 0 Norwﬂ)lo- Bivd., & 300-B 5
arv-st2p | TAMPA FL 33607 ) CITY-ST-2P| Tompa L 33424 v
TITLE VD / O Detete wme o D Ko mm_\u As "\0 L 0. Zfhange [ Addition | G
NAME SINGH, HARDEEP MD NamE | = A
STREET ADDRESS | 3820 NORTHDALE BLVD # 300-B STREET ADDAESS noq \'3 | ve .
omv-sT-zp I TAMPAFL 33624. i e e o Qomstel . TTampa, FLo2313 . e -
TNLE SD O Delete TMLE T0 Fe\aw\m\, P Il“ S, HD. [ Change [ Addition
e FEIDMAN, PHYLLIS MD v E. Clakchar Ave, #
STREET ADDRESS |3500 € FLETCHER AVE # 201 STREET ADDRESS 3% oo ) 9‘0!
orv-s-z7P |TAMPA FL 33613 CITY-ST-Z1P TAmpo, ﬁ__ 3363
TME 0 O Delete TILE 0 Bt,‘{ya) LV"‘S"WH\ O Change [ Addition
NAME KOMARLA, ASKOK MD NAME g 130
STREET ADORESS 1109 E 139TH AVE STREET ADDRESS 1< ?DQ- N‘ DQ,Q— Mdﬂj H‘WS } 33
omy-sT-2P | TAMPA FL 33613 CITY-ST-2IP “Tamqug (18
TITLE [ Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP *
TITLE ] Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supptied with this filin,
indicated on this report or supplemental report is true and accurate and thal
of the corgoration or the receiver or trustae empowered tg.gxecige this repo
changed or on an attachment with an alidress, with alt o

SIGNATURE:

does nat qualify for the exempy

SIgnatur d

jon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
Chapter 617, Florida Statutes; and that

y name gppears in Block 10 or Block 11 if

G




