2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 S FILED o
DOCUMENT # P00000101758 O Feb 02, 2005 08:00 AM
1. Enity Neme Secretary of State

NEW TAMPA INTERNAL MEDICINE, P.A, -
o
Principal Place of Business Mailing Address
15303 AMBERLY DRIVE 15303 AMBERLY DRIVE
SUITE A SUTE A
E;QMPA FL 33647 agMPA FL 33647

..

2. Principal Place of Business B Mé.iling Address

M

I MR

NN

Suite, Apt. #, etc. Suita, Apt #, etc. 7 ) 1st MOGRE CR2E034 (10/04)
City & State Cly &State ] a FEINumber o oo [ [AppledFor
e . . L 58-2583372 ) Not Applicable
Zp Courttry Zp Country §. Cerificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent . . 7. Name and Address of New Registered Agent
Name
l}g_? E}%ilélkggLRlS%laELET - Street Address (P.0. Box Number is Not Acceptable) ‘ . T
SUITE 2500 . s . .

TAMPA FL 33602

[

City . » - FL T le Cédé

8, The above named entity submits this statement for the purpose of changing its registered office c;r-re_gistered agent, or both, in the State of Florida. | am famuliar with, and e;c-cept
the chligations of registered agent

SIGNATURE s - Rty - e S

Signatuis, typed o pinted narme of regustarad agpa.nt. and l]ue »E spphoable (N.OTé‘Hagvs\s;m Agrert Signatore requxs_d whan reinstating) CATE
T L o = — P T . e o . O T A
n
FILE NOW!!! FEE I8 $150.00 e 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added 1o Fees
Make Check Payable to Florida Department of State .
10, B “OFFICERS AND DIRECTORS —_ f 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
)13 D 7 Delete 11LE [T change [ Additton
NAME RIVERA, MAYRA M.D. HAME HAOOCO210116
19621 AODAESS | 15308 AMBERLY DRIVE SUITE A STREE ADOPESS 2/02/05-800653-01% 150,00
CiTY-St- 2P TAMPA FL 33647 ) UTY-S1- 2P o o o )
HILE D [Tl Dsiete e [ Ghange  [] Addition
NAME TSAMBIRAS, BELEN M.D. NamE
STRELT ABDAESS | 15303 AMBERLY DRIVE SUITE A STRFETADDRESS
env-sT 0P | TAMPA FL 33647 , | oy st 79 . e o
it [ pelele TILE O change [ Addition
HAWE HAME
SIREET ADDRESS STREFT ADDRESS
Ciy. 57-2IF . } . CHY-S1-ZIP ) o
NE O Dalete ITtE [J Change [ Addilion
NAME HAME
SiAEET ADDRESS STREEF ADDRFSS
CITY-S1-2F o N ) CitY.57- 2P 7 ‘ )
LE [ Derete L [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
TR S ' o Clly-Si- AP e
TIRLE ] palste TILE O change [ Aadiion
NAME NAME
STRFFI ADDRESS STREET ADDRESS
LIy SE- AP L e -ST 7P o

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath, that! am an officer or directar
of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowerad.
,dév Af /3-922-2%s¢4
rd

SIGNATURE: _ \ gy FZcAlrceec o /{D 3-972

SGNATURE aND Z¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




