FILED
2008 PO ANNUAL REPORT 'O Apr 04, 2005 8:00 am

DOCUMENT # P01000098482 ecretary of State

1. Entity Name _OA_ KoK K
TAMPA REGIONAL HOSPITALIST GROUP, P.A. 04-04-2005 50062 017 ***130.00

Principel Place of Business ) Mailing Address
B0 N DALE MABRY POBOX 274024 F RV EVE RY RV
601 A TAMPA, L 33688-4024

TAMPA, FL 33614

il i
2 Prlncﬁl’laé of ?usine{; Z-] Ll 3. Mailing Address mmmmm“ I Mlﬁ mmlll“ ‘
Suite, Apt. #, etc. Suite, Apl. #, atc. 02162005 Chg-P CR2E034 (10/03)
i m City & State 4. FEI Number Appied For
Sm@( R - 59-3749015 Not Appticable
lepl ig qa Coupt M Al Zp Country 6. Certificate of Statug Desireg a ?g;:?qmmm'
o W] - !
8. Name and Add of Current Raglgtared Agent 7. Name and Add of New Reglatered Agent
Name - —— —_
LINSKY, PHILP ~ — o T i ] 6 M G =
8001 N DALE MABRY I Street Address (P.O. Box Number is Not Acceptable}
601-A -t ‘ f

TAMPA, FL 33614 ' S

S \
P : City . A FL inp Code

i-the purpose of changing its registered office o registered agent, of lboth, In the State of Florida. | am familiar with, and accept

SIGNATURE pHIP UNSES 7 b 51005 pESTS
Sgnenge, Wmd name of regusmsrad Sgers and 11l { applicable. (NOTE: Registeced Agent signaiuna requIred when rengtatng} DATE
FILE n&mn FEE 18 $150.00 % 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will bo $550. Trust Fund Coniribution, 3 Addadto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DR\ 1 Delete e D mChange 3 Addition
NAME LINSKY, PHILIP RAME .
STRCET AORESS | 6001 N DALE MABRY 601-A e oness | B 2 Yoo
OTY-ST2P _ | TAMPA, FL 33614 uiTY-S1-2° 4 &mm ol SO A 1P e e
TE [ Delete it T T D cteege ] Addition
NAME e
STREET ADDAESS STREET ADDRESS
CITY. ST-2P CiTY-S1-2P
TE 3 Detete TILE [Ochange [ Asition
HAME RAME
STREET ADDAESS - e e § STREET AOORESS=| - ~— ~ - - - - . e L
OY-§7-2P CiTy-51-2p
ME 7 Detete E O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 7% CITY-ST. 2P
ThE 7 Detete me [ Crange [ Addiiion
HAME NAME
STAEET ADDRESS . STREET ADDRESS
CTY-S1-27 |, . § cv.st-ze
TME ' O elere e [ change (] Addition
NAME NAME
STREETADDRESS | . . ‘ - STREET ADDRESS
CiTY-ST-ZP CrvY-ST-2P

12. | hereby certify that the information suppli
indicated on this report ar supplemel
of the corporation of the receiver
changed, or on an attachment wih an addr

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true accurate and that my signature shall have the same legal effect s if made under oath; that | am an officet of director
€d 10 executa this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11
Twith alt other like empowesed. -

PP NS ’ I ydeae Gi3 —i3--3853

ammnxwm» NAME Of SiGMING OFRCER CR DIRECTOR Cate Caytre Pive §




