FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996

SandraB M

FLORIDA DEPARTMENT OF STATE

ortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000051654 (9)

TAMPA BAY PRIMARY CARE NETWORK, INC.

Principal Piace of Business Mailing Address

HOOM-N-DREE-IRERY » 322 :ﬂq@méry X

1433 5 a.le.mh-y

L T

Somewor e g7 617
TAMPA FL 33648~ TAMPA FL 308418 =
3. Date Incorporated or Qualified Ja. Date of Last Report
3B =y 329
07/13/1994 05/01/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 26] 50-3264072 Not Appicabie
__ Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Additional
22-1 27 Feo Required
City & State City & State 6. Election Campaign Financing $500 May Bo
23 E] Trust Fund Contribution Added to Faes
2 Country pd's) Country 8. This corparation has liability for iftangible tax under s 182.032,
24 25 5] —ﬁl Florida Statutes 3} Yes ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
SAMUELS, EUGENE P 82] Street Address (P.0. Bax Numbar is Not Acceptable)
8400 S DADELAND BLVD
PENTHOUSE 5 83
MIAMI FL 33156 84| Ciy FL lss Zp Code

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE _.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for
or registered agent, or bath, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. I heraby accept the appointment as regislered agent. | am

the purpose of changing its registered office

Sgnature, typed o prnted e of regstered agonl avd e ¥ appicacie INOTE: Flag:<ternd Agant s gnarure requred wher reinstalirg! DATE
__,12' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(13 D [T DELETE L1 TIILE [0 Change  [J Addition
NAME VENABLE, R. S. 1.2 NAME
swreer aooaess | 10014 N. DALE MABRY #101 13 STREET ADORESS
Cily-51-21P TAMPA FL 33518 14 CIFY-5T-2IP
TITLE [ DELETE 2 1TITLE [T Change  [] Addition
NAME 72 NAME
STREE] ADDRESS .3 STREET ATDRESS
CHTY-51-2p Z4CAY-ST-2
TIE [] DELETE 3 1TIE [ Change ] Addition
NAME 3.2 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
CIIY-SI1-2IP 34 CTY-51-2P
TLE (O] DELETE 4 1TILE [0 Change [ Adition
NAME 4.2 NAME
STHEET ADDRFSS 4.3 STREET ADDRESS
CY-5T-21F 44 CITY-ST- 2P
TILE [] DELETE 5 11016 [ Change [ Addilion
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CiTY-81-7p 54 CITY-ST-2IP
TITLE [ DELETE 6 1 TITLE [ Change  [O] Addition
NAME 62 NAME
STREFT ADDRESS £ 4 STREET ADDRESS
CINY-S1-2IF 64 CITY-ST-2IP

oath; that | am an officer or directar of
appears in Black 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATU RE: - %ME&: SIGNING OFFICER OR

14. i do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemngption stated in Saction 1 19.07{3)(k), Florida Statutes. |Hurther
certify that the information indicated on this annual report or supplemental annual repor is trus and ac
the corporation or the receiver or trustee empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my nams

Lo, Veaqdes

curate and that my signature shall have the same legal sftect as if made under

] 7 F
ﬂ/,;é VL wamfmg{;;

DIRECTOR

CR2E034 (12/95)




