| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000126818 LR 04-22-2005 90596 001 *2,700.00

1. Entity Name

HEALTH CARE CENTER OF TAMPA, INC.

Principal Place of Business Mailing Address :
37 N ORANGE AVE, STE 500 37 N ORANGE AVE, STE 500
ORLANDO, FL 32801 ORLANDO, FL 32801 B B u 1 2 4 45
> P s IR YR TARTERRTA0EAE
202 PArkview Prace  |(oBo P, Dlonge Ave.

gm‘:f"g P SUS“PU’:T"%”;‘;S J 04202005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

LAtELAND, FLr Olondo, A 57-1196499 Not Applicable
2%?3 908 Cnumryu < ap 2280| Countn,o < 5. Certificale of Status Desired a gg‘gesq“;‘r’:;"""a'
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Reglstered Agent
Name

DAVIS, E. NICHOLAS it
12200 W CQLON!AL DR, STE 303 Street Address (P.Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

ity FL | Zip Cade

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

SIGNATURE
Signaiwe, lyped of ponted nama of regiateied agent and ils i applicabls. {NQTE: ag:stored Agent signature fequired whon reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
E D [ Delete e [Change  [2) Addition
NAME LUBINSKY, RANDY NAME
STREET ADDRESS | 37 N ORANGE AVE, STE 500 sweeraooeess |{ 0%o A, D(‘zﬂ‘-‘ijw/L.} Svere (a5
CIFY-S7-2IP ORLANDO. FL 32801 CITY-ST- 7P Or‘[a-r‘-dc,; - B3eRBaf P
THE ) ) betete i [©fhange [ Addition
NAME SZPORKA, MARK NAME
STREET ADDRESS | 37 N ORANGE AVE, STE 500 STREET A0DRESS [ f 030 Ade D orge AV-:./. Sutte (of
crY-s7-2P | ORLANDO, FL 32801 CITY-§T-2P Orlondo, FL 22800
TILE DP O petete TITLE 4 [ change [T Addition
NAME KHAN, SAQIE B NAME
STREET ADDRESS | 202 PARKVIEW PLACE STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33805 CITY-ST-2IP
TILE 3 Delete TITLE Ochenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 3 Detate TinLE [ crange [T Aodiion
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Detete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST- 218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3]0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t
changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE: ’77 A i O M A SRPoMRA Yf2ofos doF—32L7 - o‘il/tf

SIGHATURE AND TYPED @R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daylime Phone &




