FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # PO0000116421 Secretary of State
02-08-2007 90044 033 ***158.75

1. Entity Name
TAMPA MEDICAL ARTS COMPANY

Principal Place of Business Mailing Address o ’
218 MYRTLE RIDGE ROAD POST OFFICE BOX 698 -1 QUUlLdes®
LUTZ, FL 33549 TAMPA, FL 33548 K '
R I R raae i
P.O. BOX 698
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4, FE| Number Appliad For
LUTZ, FLORIDA 65-1065660 Not Applicabla
Zip Country Zlqp‘gsag Country 5. Cerlificate of Status Desired (% ?:gasqmmt
8. Name and Address of Current Reglstered Agent 7. Name and of New Reg Agent
Name
VAUGHAN, LESTER
218 MYRTLE RIDGE ROQAD Streat Addrass (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature requirac when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
nMF:'If,N’?WImH 7".55’3,,?; .;'2 ';msso.oo Trust Fund Contribution, O Added o Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 1 ceete TILE [IChange ] Addition
NAME VAUGHAN, LESTER NAME
STREEF #90RESS | 218 MYRTLE RIDGE ROAD STREET ADDRESS
ciry-S1-2P LUTZ, FL 33548 ) CiTY-S1-2P
TME vD O Delete TME [JChange [ Addition
NAME EVANS, THOMAS P NAME
STREET ADORESS | 10605 ILEX STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-57-24P
TME [ Defere TMLE DO change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP chy-§1-2P
THLE [ Deieta TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-1P CITY-ST-IP
TRE [ petete HILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Trit [ Detete HILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1- 7P CIFY-ST-ZP

12. | hereby caﬂig that the information supplied wath this filing does not qualily for the exemptions contained in Chapter 118, Forida Statutes, | further cartify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of tha corporation or the receiver or trusise empowered to exocute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrags, with all cther like empowered.

SIGNATU LESTER VAUGHAN FEB. 6, 2007 (813) 949-1306

NAME OF SIGNING OFFICER DR DIRECTOR Dam Daytrhe Phone #




