. 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # N34837 ecretary of State
1. Entity Name 04-28-2003 91454 002 ****g] 25
TAMPA PSYCHIATRIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
13147 FOREST HILLS DRIVE 13117 FOREST HILLS DRIVE
TAMPA FL 33612 TAMPA FL 33612
Slilte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_2977444 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MARGOQ §. ADAMS T . - Street Addiress (PO Box Nurnber is Mot Acceptable)
521 EAST PARK AVE.
TALLAHASSEE FL 32301 s
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agen and titla if applicabls. {NQTE: Reglstered Agsnt signature requirad when reinstating) DATE
G . 9. Election Carnpaign Financing $5.00 ) Make Check Payable to
% FILE NOW: FEE IS $61.25 A -UU May Be
i’j s Trust Fund Contribution. O Added to Fees Florida Depanment of State
10. ‘, . OFFICERS AND DIRECTORS ’ | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X Detete e D Komqria Ashet, M. " Bl Change [ Additien
AME SINGH, HARDEEP MD NavE 1109 €. 139tk Ave.
STReeT ADDRESS | 3820 NORTHDALE BLVD # 300-B STREET ADDRESS F
arv-s-zp | TAMPA FL 33624 CITY-57- 2P Tampa, FL 33013
TITLE TD O Delete TLE vD Feld man, Ph\l"t s, M.D. (X change [ Addition
NAME FEIDMAN, PHYLLIS MD : NAME Y450 E. Fletchew-Aue, ¥ 100
sTReeT ADDRESS | 3500 E FLETCHER AVE # 201 STREET ADDRESS 4 ¢
arv-s-2P . | TAMPA FL 33613 CITY-5T-2P 'Tb.vwro,‘ L 333
TmE VD : (] Gelete TILE TD B‘ﬁ‘rQ ut‘l S\Om mD. 0 Crenge (0 Addition |
HAME KOMARLA, ASHOK MD . B ol NME e DQ| Hq T 330 ; o >
STREETADDRESS [ 1§09 E 139TH AVE STREET ADDRESS "q %0 2 N e BY_L) l‘\"“’) ‘3
arv-st-2¢ | TAMPA FL 33813 CITY-ST-2P T’lN\P"' FL_ 33618
e SD 1 Delat TITLE Change Adtition
— - SD Getes, Ruth, H.D. Dtrme R
NAvE BATRA, KRISHAN N Y ¥y
stoeeT sooness | 14802 N DALE MABRY HWY, #330 STREET ADDRESS 3402 N Dale Habry Hum, ¥ o
onv-sT-2F | TAMPA FL 33818 CITY-ST-2IP “qua\ FL 331“3
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21@
TITLE [ Delete TITLE [ change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
QIGCNATUIRE- a4 el (oY e72- 4708

CR2E037 (10/02)



