2006 FOR PROFIT CORPORATION
REINSTATEMENT

_— -
DOCUMENT # P05000022692 -1
1. Entity Nama - ) ~
- TAMPA MEDICAL, INC. 06 021 ol 7t
Principal Place ol Business Mailing Address / I:‘_‘E\ij P .
307 WEST PLATT ST. 307 WEST PLATT ST.
418 418 R
TAMPA, FL 33606 TAMPA, FL 33606
e 1\IINIIHHII\IiIllIIIIMIIUIIIHII lII\IVIIHHII\
WO Cof:\i&mu)wo’r e T
Suite, Apt. #, eic. Suile, Apt. #, elc.
dat WO
City & State City & State 4. FEI Mumber Applied Far \
Tno QX\Q.DO\)»O AR Q0 - 333 FA Not Applicable
Zn Couniry q:{;a@ Country 5. Certificale of Status Desired O $8.75 adsitional
Uusa Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Reglstered Agent
Name .
NRAI SERVICES, INC. . Awﬁﬁ% %(V\rfﬂ’? :’::TY?C«
NUE reel ress { ox Number is Not Acceptable
S aasere bV Ebs FAA Execiaitie Pare Do, Ste Y
Coge

Y Westen

8. The above named entily submits this statement lor the purpose of changing its registared office or registerec agent, or both, in the Siate of Florida. | am familiar with, and accept

Nowme \ye e, L Asssh Secry e§F QY0 AYX

of princed name of registered agenl and ute f appheatie. {NOTE: Registered Ageni ::gnJurc required when reinsiating)

\d\ A\ 200w

DATE \

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e J Detete e C O Change ,m radilion
HAME HAME Linda Y. Sourc
STREET ADDAESS s aporess |e1y Casile Weok Tx;, St Lo
Cire-53-21P CiTy-31-2IP IF\C\{ CLﬂOuCO] ' ~ TwW uw 366
t y
THLE 3 Deleie TLE (O Change [ Addition
MaME e R Ll T P R L s R
STREET ADDRESS STAEET ADORESS 3L—-l gl IT'“ ?!---J’iﬂﬂ £k :!i'!ﬂ An
CUTY-ST-2iF CITY-$1-2IP ur
TLE [ perete TTLE [l Change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-51-2P
THLE T Delere TLE Clchenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CHY-S1-2IP
ILE 7 petae TILE O charge  [J Adgilien
NAME NAME
SIREET ADRESS - STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREE] ADDAESS SIREET ADORESS
GITY-5T- 2P J CIIY-$1-2P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie §d that my signature shall have the same legal affect as il made under cath; that | am an officer o director
¢l he corporation or the receiver g frusiee empowered Ic exe s report as requived by Chapler 607, Flonda Statutes; and that my name appears in Biock 10 or Black 11
changed, or on an attachment withsn address. with 2l gth wered.

SIGNATURE: A )

SIGNATURE AND TYPEC DR PRINT

213 894 880

Dayiwre Prone #

O/ QA0
o ),hf DTSIGNING OFFTEER OR DIRECTOR hate




