2004 FOR PROFIT CORPORAT

ION

AMENDED ANNUAL REPORT

"i‘%‘i‘-’.‘—--'l

DOCUMENT # P03000150318

1. Enlity Narme
TAMPA ORTHOPEDIC MEDICAL CENTER, INC.

FILED
04 0CT 15 AM1I: 33

Principal Piace of Business Mailing Address

AFPE-NHABANAAYENUE 776 N. HARANE AVENUE
— 3t Fo0d
TAMPAF338 TAMPA-FE336H—

SECRE 1 ARY OF STATE
TALLAHASSEE, FLORIDA

Zfrincipal Place of Business 3. Mailing Address

[G1Y Wtk BLVP

T

@l W, MLE RBLUP

Suite, Apt. 8, etc. Suite, Apt, #, etc.

09282004 Chg-P CR2E034 (10/03)
City & State ity & Stale, . 4, FEI Number Applied For
TAmile, FU Thmd  FFC 20-0536379 Not Appiicati
. 4D ¢ Country Z . Cauntry " - $8.75 Additional
)) 2) (00 .7 jj @ ¢ 47 5. Certificate of Status Desired O Fee Required
i 76, Name and Address of Current Reglstared Agent - 7. Name and Address of New Registered Agent
Y (PO S S S S SHIREF L S R SPS L ST R _SC RP .:_r:'l._—a;-m.e—-—-—a-:.—;!:@—.‘__:m-—,—— : S e A R e I S e et Tt s A
KNUDSEN, MARIA Street Address (P.0, Box Number is Not A I
- reet ress .0. Box Number is Not Ccep‘a e
o /DI W, sLE Lved
TAMPAR—336H——"""
City ) | Zip Code
A ol Tgmla FL

8. The above named entity sulmitk this statement {dr e of chgnging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and dccept '
the obligaticns of registered\aggnt.
SIGNATURE\/ : ‘ (. !
&gn-'lllm. typed of printed namay! degistersd agent and title if *plic:abin T ‘mOTE; R?qislsfed Agent signature required when reinslaling) +DATE
- : "’ 9. Election Campaign Financing $5.00 May Be
@dgd,@!!_[s:;oﬁj ZQ Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P 2 Delete TmE I Mnge [ Addition
HAME KNUDSEN, MARIA HAME L. )
STREET ADDRESS | 426N HABANA AVERUE #2053 STREET ADDRESS / ?/ W- M L 5 i"[ﬁ :
CTSTIP | FAMRAEL 3364 CAY-5T-ZP - <2607
TiLE O Delete ML o O Cfange [ Addilion
) ™y ]
NAME HAME - %‘iij 31 =50) 3;5 =4
. cadagt d 7
STREET ADDRESS STREET ADDRESS I015/04--01104--007  ##61.25
CIY-5T-2IP CAvY-ST-2P -
TMLE O delete e [ change [ Addition
NAME NAME
- STREET ADDRESS : : - -~ f§ STREET ADDRESS - - -
CrTY-ST-7IP CITY-ST-2IP
TITLE ] Delete TIMLE [ change [ Addition
HAME - NAME )
STREET ADDRESS STREET ADDRESS
CHY-5T- 29 GITY-ST-2P
TITLE O Delete TILE O change [ Addition
HAME RAME ’
STREET ABDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TILE O Detete Tme - - . . {3 Change  [TJ Additien
NAME - | - - - - RAME . . \ : o .
STREET ADDRESS STREET ADDRESS ' %c\ \» D \‘6
CITY-5T-71P CITY-ST-2P e

.12, 1 heraby certity that the informatign fupplied with this filing does not jualify for th
indicated on this report or supplgmental report is true and accurat

+ .., of the corporation or the receiver|or yustee empoweregio execul
‘ other lik
Fas

changad, or on an attachment with ah address, with
ir N4,

SIGNATURE;

exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

d that mygignature shall have the same legal effect as if made under oath; that | am an'olficer or director

required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

N33 15
(O- L = XU, 3 ?2

ED NAME nfk&n\c&dcss

OIFECTOR

Data

Daytime Phone # %
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