__ - FILED
200§ FOR PROFIT CORPORATION Ma 27, 2004 8:00 am

ANNUAL REPORT (AR]j .-

DOCUMENT # P03000071814 ' SeCl‘etal y Of State
1. Entity Name ‘ 04-30-2004 90353 002 ***150.00
A-1 TAMPA BAY HEALTH CARE MANAGEMENT, INC.
Principal Place of Busineés Mailing Address
16211 SENTRY WOODS CT 16211 SENTRY WOODS CT 0036404
QODESSA FL 33556 ODESSA FL 33556
' 1

2. Principal Place of Business . 3. Mailing Address f i

Sulla, Apt. ¥, efc. Suie, Apl, #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appliad For

2 c - ! !G \2— 82., Not Apolicable
Zip Country Zp Couniry 5. Ceniticate of Staius Desired O E‘?;'.H’esmﬁ?:gk’“a'
6. Rame and Address of Current Reglsiered Agent 7. Natme and Address of New Registered Agent

Name
_ “?le%ﬁéggyﬂAYL[V)VéODSCT - - —— |--Street Addrgss (P.O. Box Numbar.is Mot Acceptable) - — - —= - ———
QDESSA FL‘ 33556 -

City : FL l Zip Code

8. The above named entity sutwnits this statement lor the purgose of changing its registered office or regislered agent. or bolh, in the Siate of Florida, | am familiar with, anc accept
the obligatiens of registered agent.

SIGNATURE
. iyped or arnted name of regisisied agont and fHe it applcabla. {NGTE: Ragrstered Agent signatie requred whan ransiatng) BATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  AddedtoFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: O Deters TmE [IChange (] Addition

NAME BAKER, DONALD J NAME

STREET ADURESS | 16211 SENTRY WOODS CT STREET ADORESS

cmv-st-zp - | ODESSA FL 33558 CHTY-5F- 2P

TILE : T Defete TILE [ Change  [J Addition

NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP . CTY-51- 29

HME 3 getets TITLE [JcChange  [J Aadition
o o - - re——— . - . - B — C—— e BT .-

SWECTAODRESS Y. o || _STREET ADDRESS _ y B

CITY-ST-2tP _ CITY-ST-21P

3 [ Delete TLE [ crange £ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 2P CITY-5T-2iP

TITE ‘ [ petete TITLE O thange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-§1-2P

me 0 Detese me : change [ Addition

HAME ‘ : NAME

STREET ADDRESS N STREET ADDFESS .

CITY-§T-2P ‘ Gry-s1-29

12. | hereby cerlify thai the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repon or supplemnental report is true and accurate and ihat my signature shail have the same legal effect as it made under oath; that i am an officer or director
of the corparation or the receiver or frustes empowered 10 execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 114!

changed, or on an attachment with an address, with all other like empowsred, 3/ 3 —
SIGNATURE: vs . Dorald T.Baker Bres Hocfooy G20-2255
‘ SIGNATURE AND D NAME OF SIGMING OFFICER OR DIRECTOR Date 7 Caytame Phone #




