' CORPPRO%FI;}ION l. ke FLORIA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1996 Secretary of State

DOCUMENT # Pg4000039017 (6)
TAMPA BAY PHYSICIANS HEALTHCARE NETWORK, P.A.

RN A

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Principal Place of Business * Mailing Addross
133115 WINDING OAX COURT 13311-C WINDING 0AK COURT
- TAMPA FL 30612 TAMPA FL 33612 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
b 05/2
H 2. Principal Place of Business 2a, Mailing Address 4, FE! Number Appliad For
I ’;I . 2;[ 90501742 Not Applicable
%: 2 Suite, Apl. #, ol o ;7| Slﬁ_ fil o ete. 8. Cerlificate of Status Desired O $lf:.e795H::$irt::;nal
i City & State | CeyaStae 6. Election Campaign Financing $5.00 May Be
r T T Trus! Fund Gontribution 0 Added to Fess
} Zip Country o 7p Country 8. This corporalion owes or has paid the current year Intangible
o |24 a 29] ?ia Personal Property Tax due June 30. [ Yes [ No
§. Name and Addres_sif_glirgnt Egg!z_ﬁi@(e@ _A_gin_l X 10. Namp and Address of New Registered Agent
CYMENT, LAWRENCE J 81| Name
13311 WINDING OAK COURT B2| Street Address (P.QO. Box Number is Nol Acceptable)
: TAMPA FL 33612
a3
P
T Ba| City F L 85| Zip Code
: 11, Pursuant (o the provisions of Sechions GO7 0502 and 607 1508, T Iorida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office ar regislercd agent, or holh, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with and accepl the ob'gations of, Soclion 607.0605, | lorida Statutes
f SIGNATURE e ) R -
5r Signature, typed of pontcd e ol ot st _ﬂ'{tllll\: '_f, ",'i'h; G {NOTE Ragidlered Agenl s.gralure reguited whon reinstaling) DATE p
12. OF1 IGERS AND DIRECIGRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
i TILE P MlETE T [ Ehange B Radition £
P e CYMENT, LARRY 12 *‘fgohe;lg??al . @ 3
; seer anoness | 43311 C WINDING OAK CT 1.3 STAEEY ADDRESS go la e ol <
i | omesrar TAMPA FL - 1400y ST-2F leavwoater, F 246l &
Po[me T oEiETe 20TNLE 0 [ Crange ~ [ addiiion | €3
g B 22 NAME
H STREET ADDRESS 2 3 STREET ADDRESS
g' OHTY-5T-21P S 7 4CTY-§1-20
TME [T otiere 31TILE [Jchange  [J Addition
Pl nwe 32 NAME
i ) STREET ADDRESS 3 3 STREET ADDRESS
; CITY-ST-2IP 34.CITY-51-2P
TIHE C oriete 41TIF [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
CITY-ST-2IP 44 CNY-SI-7IP
TILE [ DrLeTE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-81-2iP
TITLE [T DELETE B.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
GITY-87-2IP ~ 6.4 CITY-ST-2IP
14, ! heraby cearlify that the mfarimabon supphed wifiINaXinmg does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Fiarida Statutes. | further certity 1hat the information

portis rue and accurate and thal my signature shall have tho same legal effect as if made under oath; thal | am an

indicated on this annual reporl or suppemenls
te:e empowared to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the corparation or the ricd
Block 12 or Black 13 if chianged, or onan atlag

C Al aodiess,
L Qi in T e | L('}:m )QG‘



