FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

——=——-— - ANNUAL-REPORT - - - ecretary of State
DOCUMENT # P00000026196 T 04-04-2005 90092 043 ***150.00

1. Entity Name

TAMPA MEDICAL PARTNERS INC.

Principal Place of Business Mailing Address

5511 N FL AVE #502 15517 N FL AVE #502 . 50033525

TAMPA, FL 33613 TAMPA, FL 33613

s v ARG

Suiie, ApL. #, etc. te, Apt. #, .

uite. APL #, et Sulte. Apt. 4. elc 01032005  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For

59-3634449 Mol Applicable

Zi Count Zi Count a4

e auntry P ousry 5. Certificate of Status Desired O $8.75 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LEVINE, GARY
15511 N FL AVE #502 Sireet Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33613

City FL | Zip Code

8. The above named entity subrmiis this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signastteee, byped o printed N of refistared agenl and tte it applicable. {NGTE: Registerad Agont signahure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00.° "| 9 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . . Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE VP J Delete TILE [ change [ Additien
HAME BYE, TRACIL HAME
STREET ADDRESS | 15511 N FL AVE #502 STREET ADDRESS
CITY-ST-2IP TAMPA, FI. 33613 chiy-57-21p
TILE [ Delete TITLE [ Change  [T] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIVY-§T-2IF
TITLE ) [ Delete TME [ Change [ Addition
RAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 Tt T - = o = R ooy-§7-2P t - T - - o ——
TITLE O petee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 71
TITLE O pelere TITLE [C] Change  [] Addinion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delets e [) change  [7] Addition
NAME . HAME .
STREET ADDRESS ' STREET ADDRESS -
CITy-5T-2IP CITY-5T-2IP .

12. | hereby certify thal the intormation-supplied with this filing does not quatily for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that he information
indicated on this report or supplergental report is true and accurate and thal my signature shall have the same fegal effect as i made under oath; that | am an officer or director

of the corporalion ar the rec i trustee empowered 10 execuls Lhis report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11
changed, or on an attegheén .--'mg dress, wilh all other like empowered.
SIGNATURE: E AYe 3f30/08
JATEED NAME OF SIGNING GFFICER OR DIRECTOR 4 Dalk Davtrme Phone #




