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August 8, 2005
FLOKIDA DEPARTMENT OF STATE ’

TEMPLE TERRACE FAMILY PEYSIGIaNs,HNRefCorporations
13311 NORTE S6TE STRERT
TAMPR, TL 33617

SUBJRCT: TEMPLE TERRACE FIMILY PRISICIANS, P-A.
REF: POZUGULI06E86

We received your elestronisally transmibtted docuwent. Howevar, the
document hax not heen filed, Please make the following aorrechtions mnd
rafaz rhe complete decument, inclunding the slectronic Elling covar gheat.

Qur raccords reflasct the ourpent reglstered zgent asz JOSEPH W.N. RUEGE.
Pleage corract your docunment to reflack such.

Plemsae provide a document nuonher that reflects thar the new regiatared
rgant 1a regisgiered with this offise am an active corporstion.

Plaage return your documeant, along with & copy of this labtter, within &0
Aays ox your £lling wiil bhe considered abandonesti.

If gou have any guestlioos conoesunilng the Lilipg of youx dotument, please
call (830) J45-£964.

Irane Alhritton FAX hud. #: HLG000198019
Pocument Epecizlist . Latter Number: H06RJ004525%
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U STATEMENY OF CHANGE OF REGISTERED OFFICE
FOR CORPORATION

Pursuant to the provisions of sections 607.0502, §17.0502, 607 1508, or 617.1508, Florida Stotutes, this
starement of change 15 submitied for o corporation organized under the lows of the State of_Florida
in order 1o change s regisiered offfce or registered agent, or boih, in the State of Floride
1. The name of the corparation: ] empie Terrace Family Physicians, P.A.
2. The peincipal offics address; 13311 North 56th Sirest; Tampa, FL 33817

3. Tae mailing address (f different);

4. Date of incorporation/qualification: 10/03/02 Document number: FO2000108886
5, The uame and street addrass of the currant registered agent aud regisiered office on file with the
Florida Depariment of State:

7" Joseph W. N. Rugg

100 8. Ashley Dr; Suite 1500 o
Tampa, FL. 33602 L

2
6. The name and street address of the new registered agent (if changed) and jor regigered office 5‘;’ B}
{if changed): :? < % . 4} _
American Information Services, Inc.  Doc#L27184 — "/ (6(\3 _
401 E. Jackson Street; Suite 1700 b B
0. Bor. NOT noceptasie) <_{;\“ 7
Tampa, FL 33602 e B
The st office and the smreet address of te bsiness office of its vegistered agent, ~-»

Such change was sothorized Dy resoloti ted by its boacd of direcio by an officer so
smthnc’ z=d by the board, or the mﬂ?ﬂ%ﬁgg&pmﬁ?ﬁmmiﬁngofmecmgg ’

o Lo Hod Genfge R. Da%,'“ 0.0 B
3 ol wn 4131801 07 direein (3 oA

sl i
gocept the appoiniment as registered agent and agree 10 act i s capach
f_}%ﬁg agsg ig can}:g? with the 'gim‘om a?%ﬂ statues relarive fo the proper tm% mngn‘efe per:grmcc
%duﬁ L and I ifar with accepr the obligation of my pesition as regisiered agenl, Or, if this
ent Is belng filed merely (o reflect a change in the registéred office address, 1 kereby confirm that the
corporation has béen notified in wriling of this change.

Brebfioe 79
ATt Y REgTerT Agerit (12T

If sigming on behall of an entity:
Deborah [, Fyang

{Typed or Printed Nome)

* « « FILENG FRE: $35,00 % * +

MAXE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Bow 6327, TALLAHASSEER, F1. 32314
CROE04S (3035) .

(06000108018 ) ™



