FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CEATEN FLORIDA DEPARTMENT GF STATE
CORPORATION R o
ANNUAL REPORT

1996 G
DOCUMENT # P94000039017 (6)

1. Corporation Name

TAMPA BAY PHYSICIANS HEALTHCARE NETWORK, P.A.

RO NS

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
13311-C WINDING OAK COURT 13311-C WINDING OAK COURT
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1994 08/21/1995
2. Principal Piace of Busingss | 2a. Maing Address 4. To Number Applisd For
21) 26| B 59-3250742 Not Appiicabie
Sulte, ApL. 4, ele. Sulte. Apt. #. etc. 5. Certficete of Status Desred [ $8.75 addtionat
Ez—l ;l Fee Required
City & State | Ciy&Stale 6. Fiection Campaign Financing $5.00 may Be
El 23] Trust Fund Contribution Cl Added to Fees
Zip B Country Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
?ﬂ z?] ;;l :;?l Florida Statutes O ves [Clto
9. Name and Address of Cutrent Registered Agent 1+0. Name and Address of New Reglstered Agent
B1| Narme
CYMENT. LAWRENCE J B2| Street Address (P.O. Box Number is Not Acceplable)
13311-C WINDING DAK COURT
TAMPA FL 33612 83
84| City FL |ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 snd £507.1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of chianging its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutos.

SIGNATURE e e e e e e e e e e e e e it e e e L e e et e et e s
Signature, 1yped o printed name of regislired aga. a0 e il appl catie (HOTE: Rogistered Agant signature recuired whe: reinstating! DATE.
12. OFFICERS AND DiREGTORS 13, o T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TImE P i ] DECETE TTILE (i Change [ Addilion
NAME CYMENT, LARRY 12 NAME
smeeranpress | 13311 C WINDING OAK CT 13 STREET ACIDRESS
CiTy-ST-2P TAMPA FL 14 CITY-5T-217
THTLE [} DECETE 2 1TILE [C] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
OTY-S1-2P 24501 81-2IF
TITLE [C] DELETE 3 1TILE [ Change  [] Addition
HAME 22 NAME
STREET ADDRESS 23 STHEE) ADORESS
CITY-87-21P 34CTY-51-2P
TILE [7] DELETE 4.1 TTLE 1 Crange  [[] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-21P 44CIY-5T-21P
TITLE [ DELETE 5 1TILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY- $F- 1P 5.4 CITY- $1-72IP
TILE [ DELETE & 1 TITLE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 64 CITY- ST-Z71P

14, | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does net qualify for the exemption stated in Section 118.07(3)K), Flarida Statutes. | further
certify that the information indicated en his annual repart orgupplemental annual report is True and accurate and that my signature shall have the same lega! effect as if made under
path: that | am an officer ar directar of tho corporation or thi Weeeiver or truslee enipawered to execute this report as required by Ghapter 607, Flarida Statutes; anxmt my name

appaars in Block 12 or Block 13 { chpgged, or on an attacinegt with Jaress, (\3 I}
SIGNATURE: T SRR i W o o S g A6 gro-C6s)
SONATURE AND TYPED OR PRINTED NAKEWE SIGNING OFFIGER OR DIRECTOR Dae

T fagte Phon ¥

CR2E034 (12/95)




