2007 NOT.FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 08:00 AN

DOCUMENT # N93000004260
h&?gggg%‘( COMMUNITY INDEPENDENT PRACTICE
ASSOCIATION, INC.

Secretary of State

Principal Placa of Business

3500 E FLETCHER AVE
SUITE 201
TAMPA, FL 33613

Mailing Agidress

35060 E FLETCHER AVE
SUHE 20
TAMPA, FL 33613

DO NOT WRITE IN THIS SPACE

MDA R

01172007 No Chg-NP

]

CR2ED3T (4/06)

4, FEI Number Applisd For
£58-3206688 Mot Applicabla
5, Certificate of Status Desired . $8.75 Aaditonal

Fee Required

6. Name and Address of Current Registered Agant

BEACH, COLINS 8
35G0 E FLETCHER AVE
§TE 201

TAMPA, FL 33613

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purposs of changing Rs regisiered office or regidtered agent, o both. in the Sfate of Florida. $am farifiar with, and accept

the obligations of ragistered agent

SIGNATURE B -
Sigratuea, byped of prived rame of segistsed poers and die ¥ applicalle IMOTE Regismrad Agert signanata required when relrstafing} DATE 3
Filing Fea is $61.25 9. Election Campaign Financing $5.00 may 2e
Due by May 1, 2007 Trust Fund Contribution Added to Fees

10, OFFICERS AND DIRECTORS - R ———

mE PD '

NAME BEACH, COLIN MD

STREET ADGRESS | 15285 AMBERLY DRIVE

£TY-ST-2P TAMPA, FL 33647

TRE iD

HAME ROSE, JOEL DO HONOnDEn4n1y

STEETAO0RESS | 5101 WEBS ROAD STE #207 01/29/07-80036-013 £1.25

ey - 51-2p TAMPA, FL 33615

e 5D )

NAKE WATKINS, STANLEY M.D.

STREET ADDRESS | 1942 HIGHLAND CAKS BLVD #A

LITY-§1- 28 LU’{Z’ FL 3354097323 DO NOT WRITE

e VD

RANE HYATT, HENRY M.D. iN TH]S SPACE

STRZET ADDRESS | 13801 BRUCE B DOWNS BLVD STE 201

STy -87-UP TAMPA, FL 33813

TRE

HARME

STREET ADDRESS

CiTY-ST-2P

itiH

HAME

STREET ADDRESS

Y- 87-2P

12, | heraby certily that the information suppiiod with this filing does not qualiiy for the exemplions contained in Chapter 119, Flonda Statutes. | further certily that the Information
indicated on this repart or supplemental repor is irue and accurate and that my signature shalj nave the same legal effect as if made under cathy; that { am an officer or director
of the corporation of the receiver or rustee smpowered 1o executs this report as required by Chaptar 617, Florda Statutes. and that my name appears in Block 16 or Blogk 11 if

changad, or on an atiachment with an address, with all other ke %
SIGNATURE: s AP

SIGRATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER BR GIRECTOR

/I,

Bavlime Phome #




