) FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

nggNgmyE NT #P05000129533 04-06-2006 90026 014 ***158.75
TAMPA BAY HEALTH CARE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5164 VENETIAN BOULEVARD NORTHEAST 5164 VENETIAN BOULEVARD NORTHEAST 50 0 09 7 1 3
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703
SR e REERED R A RN
Suite, Aps. #, etc. Suite, Apt. #, etc. 04022006 Chg-P CR2E034 {11/05)
City & Stata Chy & State 4. FEI Number Applied For
] _2 - L} x) gq&q Not Applicable
Zp Bountry 2 Country 5. Cerlificate of Stalus Desired M g‘i'zesqa:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number Is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

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

SIGNATURE
Signaturs, typed or printed rame of regestered agent and title if applicabls. (NOTE: Registared Agent signaturg requirgd when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Deleta TILE [ Change [ Addition
NAME KITCHENER, IIMA E NAME
STREET ABLAESS | 5164 VENETIAN BOULEVARD NORTHEAST STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG, FL 33703 CITY-ST-2P
TITLE v  Delete TITLE {7) Change [ Addilion
NAME KITCHENER, CHARLES E NAME
STREET ADDRESS | 5164 VENETIAN BOULEVARD NORTHEAST STREET ADDRESS
CITY-81-21P SAINT PETERSBURG, FL 33703 CITY-ST-2IP
TILE S O Delete TITLE (] Change  [] Addition
NAME KITCHENER, EDWARD R HAME
STAEET ADDRESS | 5164 VENETIAN BOULEVARD NORTHEAST SIREET ADDRESS
CAY-ST-21P SAINT PETERSBURG, FL 33703 CITY-87-3P
e 0] Detete TILE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P
e 3 Delete TITLE [ Change [T Addulon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
e [ etete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this fiiindq does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall nave ihe same legal etlect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o exgcule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10or Block 11 i
changed, of on an attachment with an address, with all other like empowere
SIGNATURE: %Mr-o( ,6/ 7‘)%% (ZLMH £ 7cHEEL a;/ 3/0¢ 7&7/@35-‘{//0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'DFFICER OR DIRECTOR 7 Ofw Dayfire Prone &




