2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 21, 2008 08:00 A
DOCUMENT # P00000116421 Secretary of State

1. Entity Name
TAMPA MEDICAL ARTS COMPANY

Principal Place of Business Mailing Addrass
218 MYRTLE RIDGE ROAD POST OFFICE BOX 698
LUTZ, FL 33549 LUTZ, FL 33548
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wuth. and accept
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12. ) hereby certily thal the information supplied with this fi hr:? does not qualily for the examptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effact as it madse under oath; that | am an officer or director
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Lester Vaughan March 18, 2008 (813) 949-1306

NAME OF SBIGNING OFFICER OR ORECTOR Dayama Fhone ¢




