FILED

ANNUAL BEPORT

NONPROFIT
CORPORATION

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAMPA GENERAL HEALTHCARE ASSOCIATION OF PRIVATE
PHYSICIANS, INC.

Principal Place of Business

10t E KENNEDY BLVD
BARNETT PLAZA SUITE 1240
TAMPA FL 33602

Mailing Address

101 E KENNEDY BLVD
BARNETT PLAZA SUITE 1240
TAMPA FL 33602-5178

(T

. Date Incorpar Qualifi . Date of Last Repor
3 Dieﬂﬁﬁﬁagta%or alfied 3a D(t)a,le.af.iag%ot

1]

2. Principal Place of Business

2a. Mailing Address
28]

4. FE! Number
59-334

Applied For

Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.
P P 6. Cerlificate of Status Desirad O $8'75 Adaltionat
22 ;] Fes Requlred
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This cerporation has liability for irtangible tax under s. 199.032,
24 E] m ;6] Florida Statutes yes [no

9. Name and Address of Current Reglstered Agent

ey

0. Name and Address of New Reglstersd Agent

BROWN, MICHAEL N

ALLEN, DELL, FRANK & TRINKLE
01 E KENNEDY BLVD SUITE 1240
TAMPA FL 33802

" 81| Name

82| Street Address (P.O. Box Nurmber is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered age, or boglh in the Stat

f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

agent. | fanwiar witll and afchpt the obliglons of, Seclon 617.0503, Florida Statutes, q
sianaTuRE _Jf F LU0 AL / "'/ 0 - 7
Slgnatore typed of prinind nane of ragislated agerd and tille || applcable, {NOTE Regislerad Agent sigrature requred when rainstating) DATE ¥
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
i P T DELETE 1.9 TILE D [T change ~ [ Aadition
HAME fy;&m[;l TiﬁimAMAeE 4204 1.2 NAME DEVANAND MANGAR , M.D,
STREET ADDRESS . “ 1.3 STREET ADDRESS ADO NUE
CTY-§T-2P TAMPA FL 33814 14 CITY-ST-2P %RMﬁA ’ gﬁ éggﬂg
TITLE '} LT DECETE 21 1LE D [change (] Addition
NAME CANCIO, MARGARITA R M.D. 22 NAME TONI A, MITCHELL, M.D,
sweer anoress | 4 GOLUMBIA DRIVE, #6820 2.3 STREET ADDRESS UMBIA IVE, #815
CrTe-§-2p TAMPA FL 33606 2 4CITY-ST-7P $Aﬁgk ’ PE 3§gag '
TILE S L[] pecere 31 TILE D . [Jchange [ Addition
NAME SERGAY, STEPHEN M M.D. 32 NAME W, RODRI Z, M,
siaeetanoaess | 2919 SWANN AVENUE, #401 3.3 STREET ADDRESS % gﬁgMEﬁI CRL EEHE bR ’ #900
OiTY-§1- 2P TAMPA FL 33609 34.CITY-ST- 2P AMPA, FL 336)3
TILE b T DELETE 4HTALE [ change [ Asdition
KAME BARTELS, LOREN 4 M.D. 4 2 NAME
sweeraonress | 4 COLUMBIA DRIVE, #610 43 STREEY ADDRESS
oTy-51-21p TAMPA FL 33606 44 CIFY-57-2P
THLE 1) T DeLETE 51 TiLE [T change T Addition
NAME CASTELLM, JORGE | M.D. 5.2 NAME
staeer avoress | 3675 W. WATERS AVENUE 53 STREET ADDRESS
CY- 51 TAMPA FL. 33807-6439 54 CITY-5T- 7P
Tt D 7 oecert 6.1 TITLE ) Change 1] Addition
KAME LORENZO, MARCOS F M.D. £.2 NAME e
streel anceess | 5802 NORTH 30TH STREET 63 STREET ADDRESS
LTy~ 21P TAMPA FL 33610 6.4 CITY-ST-TF

appears in Block 12 or Block 13

SIGNATURE:

14. | do hereby cerlify that the information supplied with this fling does not quality for the exemption stated in Section 112.07(3)(D, Fiorida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an oflicer or drector of the corporation or the receiver ar trustee empowered ta exacute this report as required by Chapier 617, Florida Statutes; and that my name

fchanged, or on an gitachment with an address.

b |y i, D, Cheir 22547

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DEEICER OF DIRECTOR

Nate

Bavtine Dhree 8 Mt d SnSn

Mar 04 1997 8:00am
Secretary of State

CR2E037 (9/96)



