FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L 4 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

TAMPA BAY PHYSICIANS HEALTHCARE NETWORK, P.A.

<] 13911.C WINDING OAK COURT
| TaMeA FL 612

Mailing Adcdress

13311-C WINDING OAK GOURT
TAMPA FL 33612-3417

Principal Piace of Business

FILED
Mar 17 1997 8:00am
Secretary of State

AL O A

3. Date Incorporated or Qualified 3a. Date of Last Repart

NG

.3
05/24/1994 05/01/1996
¢, Principal Place of Business | ET Mailing Address 4, FEI Number Appliod For
21] 8] - 59-3250742 Not Applicatle
Sulle, Apt. #, elc. Suite, Apl. #, otc. : i i
| Sute. A 1 I " 5. Cerlilicate of Status Dosired ] $8.75 additional
: EI §| ) Fee Required
City & Stale City & Staio 6. Elpction Campalgn Financing $5.00 may Be
] 2_€|_ o o Trusl Fund Contribution Added o Fees
Zip | Country | dp | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
2E] 29—| 30] Florida Statules [Jves o
8. Neme and Address of Current Regislered Agent I 10. Name and Address of New Reglstered Agent
CYMENT, LAWRENCE J 81| Name
1331 1'0 MND'NG OAK GOURT 82| Strecl Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33612 .
83
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Scclions 607,0002 and 6071508, Tlorida Steluies, the above-named corporation submits iis statemenl for the purpasc of changing ils registered
office or registered agen, or both, in the Stale of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accopt tho obligations of, Scetion 6070505, Flarida Statules.

SONATURE _ e e e e e

] . Signature, typed or printed nemc of regisiored aganl and lie it spplicatle (NOTE Hogistercd Agonl 5 gralure reqJired whon reinstaling} DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12___ | @
TLE P R 11TLE [ chege [T addition | &
HAME CYMENT, LARRY 1.2 NAME 3
smeeraooress | 13311 C WINDING OAK CT 1.3 STHEE] ADDRESS <
ory-st-2p | TAMPA FL o 14 CITY-S1-2F &
TITLE T e 21 TILE [ change T[] addiion |
KAME 22 NAME
BTREET ADDRESS 23 STRELT ADGRESS
CITY-§T-21P _ S 1 zecny-s1-2p
THILE Oouee ™ Fzime [IChangz ] Addition
KAME 3.2 NAML
STREET ADDRESS 33 STREC] ADLRESS
) 34, GIY-51- 20
TILE [ oELETE ATTNLE LI Changz  [J Acdition
NAME 4 2 Nt
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-7P e 44 CTY-S§T- 7P
TITLE Cloeeie fevme [Tohang: L] Adaition
NAME 52 NAME LI l_;l I:LEL‘ 115 17
STREET ADDRESS &3 STREET ADDRESS "DS.-’Ir_r 37--0115%6--031
CITY-$1-2P e o Jsecmv-srze #4465, 00 ™
TLE - Oowne ™ Feimme hange RA\{di(iun
NAME 6.7 NAME (\\
STREET ADORESS 6.3 STREE ] ADURESS \\
CITY-$T-1P 6.4 CI1Y-5T- 2P rb

1 am an officer or direclor of the
appears in Block 12 or Block @
'y

N

14, [ do hereby cerlify that the informalion supplicd with #is Tiing does nol qualify Tor the exemption slaled in Section 118.07(3)(7), FloTida Statutes. | further certify twal the
information indicaled on this annual report or supplemental annual report is bue and accurate and that my signature shall have the same logal efiect as it made under oath; that
oration or the froceiver or trusteo empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

anged, or on ﬂaita(hqront with an address.
P L R S IEETI

e



