2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P01000098482

1. Entity Name
TAMPA REGIONAL HOSPITALIST GROUP, P A,

Secretary of State

Prncipal Place of Business Maing Address

8001 N DALE MABRY PO BOX 274024
601 A TAMPA, FL 336834024
TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

TR A

04292004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3749015 Not Applicable
- $8.75 addivonal
5. Certicate of Status Desred O Fee Reguired

6. Name and Address of Current Registersd Agent

LINSKY, PHILIP

8001 N DALE MABRY
601-A

TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

8. The above named enlify submuts this statement fos the purpose of changmg its registered ofice ar registerad agent, or bath, in the State of Flonda. ( am famuhar wih, and accept

the obfigahons of registered agent.

SIGNATURE
Siynature typed o pnriea Name of regitered gert and rie f apprcabig {NOTE Regislered Agerl sigrature recu rec wher ranslatngt OATE
FILE NOW!I FEE IS $150.00 9. Election Campagn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. Added to Fees
10, OFFICERS AND DIRECTORS
TLE DR\
NAME LINSKY, PHILIP Uf:ﬁ]!:”:f!_‘! i 5,:;1 55
SIREETADDRESS | 8001 N DALE MABRY 601-A ;'_]_-',.‘,X,.n'l‘]!:;,J-ﬂq_pﬂﬁ-_,,-__ -
G-tk | TAMPA, FL 33614 S R=El25-023 150,00
TIEE
HAME
SIREET ADDRESS
CIy-31-2IP
It
NAKE

i DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-8T- 2P

TIme

NAME

STREET ADDRESS
CITy -ST-2IP

1LE

NAME

STREET ADORESS
CifY-S1-I%P

12, | hereby certily that Ihe information sypehed with this filing dogs nat qualiy for the exempton stated in Section 119.07(3)). Florida Statutes. | lurther certify that the informatan
indicated on this report or suppleprgnial report 1s true and accurate and that my signature shall have the same iegal efiect as «f made under ath; that [ am an afficer ar directar
ol the corporanon or the receiverfor trustee empowered (o execute this report as required by Chapter 807. Florida Statutes; and that my name appaars in Black 10 or 8lock 11 if

changed, or on an attachment wk an address, all other like empowered
SIGNATURE: PP LinSE | 3o Gy - y-3633

SIGNATURE AH\T\‘FED Tmm‘zo NAMKE OF SIGNING OFFICER OR DIRECTOR Date Daylme Phons ¥

e’




