FILE NOW: FILING FEE AFTER MAY 1S $225.00

o PROOFIT o & ey FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 N

DOCUMENT #  P93000014869 (0)

1. Gorporation Name

wDEPENDENT PRACTICE ASSOCIATION OF TAMPA BAY, |

Principal Place of Business Mailing Address

CRARTEA AL ERTIR VI

13455 NOEL ROAD. 20TH FLOOR ATTN: TAX DEPT
DALLAS TX 75240 P O BOX 510
BQSHWL"E TN 37202 | 37 Uate Incorporated or Qualied | 3a. Dale of Last Report
R 02/26/1993 08/16/1995
2. Pyncipal Place of,ﬁ;iness | 28, Mailing Address 4. FEI Number Applied For
21] fine _OU\K_?)Q_’D“-'__ 26| e . 152469792 Not Appiicable
Stite, Apt. 4, ete. .., Sute.Apt. 4. etc. 5. Certilicate of Status Desired 1 $8.75 Additional
City & State " | Gy & Stato 6. Election Gampaign Financing $5.00 May Be
;;l N_Ous\\\)\\_g 1 j\_! o :23] - B Trust Fund Contribution Added to Feos
21 —) - Country | 4p | __ Country B. This corporation has liability for intangible ax under s 199.032,
m pj)/) Mz 25] .‘29] 30] Fiorida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPAMERICA, INC. 2] Street Address (P-0) Rox Number is Not Acceptahint T
1525 § ANDREWS AVENUE
SUITE 216 63
FORT LAUDERDALE FL 33316 o i R

FL

11. Pursuant to the provisions o Sactions 6
familiar with, and ascept the obligations of, Section G07.0505, Florda Statutes.

SIGNATURE _ .

608, Florida Stalules, the above-named corporaticn submits this siatement for the purpose of changing its registered office
of registered agent, or bolh, in the Stale of Florida. Such change was authorized by tho corperation’s board of directors. | hereby acoept the appainiment as registered agent. | am

SIGNATURE:

Signarre, tpsid or photed rame of resgot I:E‘ﬂ:‘_fl;”h. tapricane. T OTE Fagistered Agort $-g-ature e K-ud when reﬁsi._at;ﬁ.__iw T T hate
12, OFFICERS AND DIRECTORS 13, 1 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN12
TITLE oP T TR beLeTe T T R e [ Charge [ Additioa
NAME STEEN, DONALD E 12 NAME
STREET ADDRESS 13455 NOEL RD., 20TH FLOOR 12 SIAEET ADDRESS
CITY-§1-7F DALLASTX 146HY-§T-2P
TILE v [} DELETE 2 1TITLE [] Change  [[] Addition
NAME WILCOX, WILLIAM H 22 NAME
STREET ADDRESS 13455 NOEL RD., 20TH FLOOR 23 STREET ATIDRESS
CHTY-5T-2F DALLAS TX L MraAY-sT-TR
TTLE ar [ GELETE 3 1TILE [J Change [ Addition
HAME BOND, JONATHAN R 32 NAME
STREET ADDRESS 13455 NOEL RD., 20TH FLOOR 33 STHEET ADDRESS
| eTy-51-7IP DALLAS TX o Haovesteap
TITLE AT [] DEETE 4 1TITLF [] Shange  [] Addition
NAME DOUGHERTY, KATHRYN K 42 NAbE
STREET ADDRESS 13455 NOEL RD., 20TH FLOOR 43 STHEE! ADDRESS
LTy -5T-2P DALLAS TX 44CTY-§T-2P
MLE L] DELETE 5 1TINE Vv [ Change [, Addition
NAME §2 NAME g . Mildua Tohnsew
STAEEN ADDRESS sasireer anoaess | One Pﬁfk lC{?.GL
CTY-ST-7P B 54 CITY-S1-7P Naddlle, W 37203
TILE [ DELETE B 1TITLE ! [ Change [ Addition
HAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S$7- 7P o o 64 CITY-8T-2IP

John M-Fondt

" Dae

14. | do hereby cerlify thal the informatian supplied with 1his fiing is voluntarily furn'shed and does not gual fy for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certily that the informiation indicated on this annua’ report or supplamental annugl report is true end accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation - the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chianged, or on ar at:achmen: with an addrgss

" SHINATURE AND TrrED b PrINTED NAME U sisiaivis Ut FL20k O IREGTOR

4159 (15 Y327-951

gt e Frang +

CR2E034 (12/95)




