. FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 04, 2004 8:00 am

: 05-04-2004 90201 024 ****5]1 .25
DOCUMENT # N34837
1. Entity Name .
TAMPA PSYCHIATRIC ASSOCIATION-INC. .. . -
Principal Place of Business Mailing Address AGUDOJIIT
13117 FOREST HILLS DRIVE 13117 FOREST HILLS DRIVE
-TAMPA, FL 33612 TAMPA, FL 33632 .
o i LA AR AT
Suite, Apt. # etc. Suite, Apt. #, etc. 03162004 Chg-NP CR2ECS7 (10/03)
City & State « City & State 4. FEl Nurnber Applied For
- 59-2977444 Mot Applicable
Zip C(OUHW Zip Country 5. Certficate of Status Desired O ?g'gg}ﬁf?;“""a'

6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Name

MARGO S. ADAMS
521 EAST PARK AVE. Street Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL- 32301

City FLiZip Code

8. The abova named antity submits this statament for the purpose of changing its registered office or.registered agent, or koth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’ '

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -

Due by May 1, 2004 “Trust Fund Contribution. (] Agded to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TC OFFICERS AND DIHECTOHS IN 10
TITE v ) [ petete TITLE D : Change (7] Addition
NAMEE FEIDMAN, PHYLLIS MD NAME FELOMANN=-SICETTR, PHYLISS
STREET ADDRESS |*3450 E FLETCHER AVE #100 STREET ADDRESS Yso E FLETHER AVE #a50
onv-sT-2P | TAMPA, FL 33613 CiY-51-2P TAMeA, FL 233
TITLE PD [ Detete L Vb G change [ Additien
e KOMARLA, ASHOK MD A BATEA, KRS AN, MD
STREET AUDRESS | 1109 E 139TH AVE SIREET ADDRESS 14%02 [V DALE MRRRY Hwy, ¥330
omv-sT-2¢ | TAMPA, FL 33613 CITY-S7-2P ThmeA FL 334i¢ ,

T —
ans B.EJ\TRA, KRISHAN e :.I;EE o GETTES, RuTH, HD Crchange L1 Addmoq
STREET ADDRESS | 14802 N DALE MABRY HWY, #330 STREET ADDRESS 13902 N. D ALE U Mﬁ(" HWY @ leo
omv-5-2¢ | TAMPA, FL 33618 Ciry-51-2P TAMPA, B 33)1Y .
TITLE 5D [ Detete TME sQ O charge  PFagcition
wiE | GETTES, RUTH MD ) o I 7Y KANFEPR, Steved
STREET ADDResS | 13902 N DALE MABRY HWY #160 STREET ADDRESS 109 S FIELoide Aue
CY-ST-2P | TAMPA, FL 33618 CoTY-§T-21P TAmpa L 330,04
TITLE ™ Delete e . [ Change ] Aadition
NAME . NAME :

STREET ADDRESS . - _ || STREET ADDRESS .

CIFY-5T-2P : CHTY-$1-21P -

L O Delete me .7 s -7 Olchange (7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-5T-2p CITY-31-2P

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on t%»s report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irgstes empowerad to execute this Yeps 7. Flerida Statutes; and,that my name appears in Block 10 or Block 11 if
changed, or on an attachi with anfaqdress, with all other like empoy

SIGNATURE:

as required by Ch,

TYPED OF PRINTED RwME OF SIGNING OFFICER OR DIRECTCR I cas T J Daylime Phane #




