e EEEEEEE—————
‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

DOCUMENT #  P01000098482 Secretary of State
1. Entity Name ®
. -28- 195 015 ***150.00
TAMPA REGIONAL HOSPITALIST GROUP, P.A. V. 07-28-2002 90
Principal Place of Business Mailing Address
4012 CIRCLEWOOD CT 7 7 " 77 7 " "y002 CIRCLEWOOD CT-——— " — = = |~ s e e o
TAMPA FL 33614 TAMPA FL 33614
e S N AT A
00| . DALE MAaey PoloX 73902
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L) A
City & State Cily & State 4, FEl Number — Applied For
A 1FL' ’fﬂ"'lfﬁ‘, Fo 59 - 31490 s Not Applicable
éi'é}bl‘f Cc:;r&ry '332886 - Yort ‘Counir,ys 5. Certificate of Status Desired O ?ga'gesqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NP LS

UNSKY' PHILIP Street Address (P.O. Box Number is Not Acceptable)

4012 CIRCLEWOOD CT

TAMPA FL 33614 Boo1 M. p4E mAgey (o[ -A

. Y YArA FL | “ %Ry

8. Theabove named entity Subss
the ohiigations of register

l” Nt

Signature, typed ur'prir)m_nM registered agent and title if applicatle. (NOTE: Registered Agsnt signature raquired when reinstating) DATE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
t. -

SIGNATURE

9. This corporation is eligible to satisfy its Intangible

FILE NOWIY FEE IS $55000

(See crileria on back) | Make Check Payable to Department of State Trust Fund Centribution Added o Feas
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DPS [ Delete TITLE DR, ~=tChange [ Addition
2 NS
NAvE LINSKY, PHILIP NAME P £ mAdRY wat—A
STREET ADORESS | 4012 CIRCLEWOOD CT sthezr aoomess | B OO~ OAL
omv-st-zr | TAMPA FL 33814 CITY-5T-21P TAmPA FC 33 Gif
TITLE [T peleta TITLE [T Change ] Acdition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE 3 celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delgte THLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE [T perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 patete TLE {3 Change [ Addition
NAME B B TN Y S S
STREET ADDRESS STREET ADDRESS
CIY-§T-20P CITY-5T-2P

13. | hereby certify that the infarmation supplied
indicated on this report or supplementa
of the corporation or the receiver or trfslag.s

this filing does not qualify for the exemption stated in Sectior 119.07(3)i). Florida Stalutes. | further certify that the information
5 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am arn officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Tax filing requiternent and lacts 1 do 50, wmmmrJﬂmMm.Cmmﬁnmmg - $5.00-may-Bs |

l

CR2E034 (4/02)

changed, or on an attachment with .;r.' g9ss, with-ail other like empowered.

SIGNATURE: ___SI(FATNRE oA vip lEssr) F2 (= /8(3) N5 18wo

SIGNATURE AN PED OR P| ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




TAMPA REGIONAL HOSPITALISTS, P.A.
| 002 il
(813)256-1572
Dear Gentlemen: C—Q 76'1[8(@

This letter is in reference to the annual fee. This is our first year incorporated , and thi
is the first letter that ] have received in reference to annual fee.l did not receive the prior
—hotice. Enclosed is the gligi_nal\ filing fee of $150.00

"~ ———— .

Sincerely,

Philip Linsky




