FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91319 022 ***150.00

DOCUMENT # P01000098482

1. Entity Name

TAMPA REGIONAL HOSPITALIST GROUP, P.A.

Principal Place of Business Mailing Address

8001 N DALE MABRY PO BOX 274024
601 A TAMPA FL 33688-4024
2. Principal Place of Business . 3. Mailing Address 3

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3749015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£‘Z§q$?£&ti0”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name I

LINSKY, PHILIP
8001 N DALE MABRY

Street Address {F.O. Box Number is Not Acceptable)

601-A

TAMPA FL 33614 FL

City Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registared agent and title if applicabie. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

TiE DR ' O Celzte L [ Change ] Additien
NAME LINSKY, PHILIP NAME

streer aporess | 6001 N DALE MABRY 601-A STREET ADDRESS

cv-s1-2p - [TAMPA FL 33614 CITY-$1-2P

TLE O pelete TILE T Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-8T-2ZiP

TITLE 1 petete TITLE [GChange [ Addition
NAME - ozl MME ] e e s - R

STAEET ADDRESS STREET ADDRESS

CITY-ST-1IP CiTY-5T-2P

THLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S3- 2P

TTLE [J Dalete TITLE" [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

TITLE [ Delete TITLET [ Change [ Addition
NAME " NAME '
STREET ADORESS STREET ADDRESS

CiTY-ST-2P ‘ N GITY-51-2p

12. | hereby certify that the information gupplied with this filipg does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | ‘further certify that the information
indicated on this report or supplem hd aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr fed to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an a ith all olher like empowered. ﬂa
I - f 0
D As -
SIGNATURE: dofor >
* Daw Daytima Phone #

SIGNATURE AND TYPED QR PRINTED RAME OE-SiaffING OFFICER OR DIRECTOR

OUOLLVY

nv

CR2E034:(10/02)



