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2002 UNIFORM BUSINESS REPORT {UBR)

3

DOCUM

1. Entity Namea

TAMPA MEDICAL PARTNERS INC.

ENT#  PO0000026196

AL A

Principal Place of Business Mailing Address
IS W HARICTON-AVENVE SO0 W-HAMIETONAVENUE.
B ~SUIEZ
FAMPR IR “TANRERE304
2. Principat Place of Business

SuiteMpr. #, ote.
02

DILIOAR M,

I_—_-?-
fMaiIingAddress )
/‘
<

Suite, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90439 019 ***150.00

4/

A

DO NOT WRITE IN THIS SPACE

LEVINE, GARY
370 W HANILTON AVERUE"

Cily & State City & State 4. FEI Numbar Applied For
Thmba | Frogion 59-3634449
Zip v Country” Zip Country e $8.75 Additional
"--._3- 5!?‘-6‘—_-—*» e V e an] e DI S R e R ﬂsgﬂfﬂ.ﬁgéle-ﬁs_tﬂ}‘&@?ﬁmﬂ_:—-—ungﬁnﬁiﬁdM-h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i LA s e e | NAMB o o o e -

L)

Slrﬁt Address (Pf‘ Box Number Is FTN

ptabla)

~SUHEF— ait A02
FAMPAPT 81— o~ City TR A FL I Zi%
B. The above namad enti mits this statement Yr the purpose of changing its registered office or registered agent, or boih, in the State of Florida. -
SIGNATUR \2 ? LENINgG 1D 0 ‘U 3/0"'
" Wel vepistcrod ageht 8nd (o fnpokicsble. . (NOTE: Raglsierad Agent sigRtituie tecuired whon ronetating) nfrel
Q.Wble to satisty its intangible FILE NOW!II FEE IS $15C.00 10. Election Campaign Financing $5.00 way 5o
Ming requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fayea

(Sea critaria on back) a Make Chack Payable to Department of State )
1. OFFICERS AND DIRECTORS [] 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mie w [ Dstete e VR Z Chenge [ Addilion | 5
NAME BYE, TRACI L '55] - F‘WJDH—:"(\E 2# &
STREET ADDRESS |-S708~W-HAMIETON-AYENUE-BTE-7 \4 - g2 3
TSz | TRMPAFE996 M TP”Y\@ { ﬂ %b‘ 6 5
TILE [J Change [ Addition | 3
RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . _ . . ' CITY-ST-21P . -
e (] Detete " ILE O Change [ Addition

NAME__ . e n Seame o JEoNAME — - e e

STREET ADDRESS STREET ADORESS
CrTY-ST-2P F:n‘r- ST-2IP
TILE O veete I TME (3 Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TmE 3 oelets ’ e O change [ Addition
NAME NAME
STREET ADDRFSS , STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ Deete j| Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-57-21P
13. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)(i), Plorida Statutes. | further cerify that the information

indicated on this repart or supplemenial report is irue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred 10 exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

chanped. or on i"" T ap addrass, with all other like empowared.

T -
) DGO Hppy (e Aploa B3l
SIGNATUK | A YR . |
SiGHEFORY D NAME OHSIGNING OFFICER O DIRECTOR 1 | Dawe] Dmytime Phone & |




