FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROAT
CORPORATION
ANNUAL REPORT

1997

i, FLORIDA DEPARTMENT OF STATE

”] Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000052362 (8)

1. Corporation Name:

TAMPA BAY PRIMARY CARE, INC.

Principal Place of Business

5778 5TH AVENUE NORTH
ST. PETERSBURG FL 33710

Mailing Address

5718 5TH AVENUE NORTH
$T. PETERSBURG FL 33HO-TOM

FILED
Feb 14 1997 8:00am
Secretary of State

W

3s. Date of Last Report

06/01/1996

3. Date Incorporated or Qualified

07/11/1994

2, Principal Nace of Basiness 2a. Mailing Address 4. FEI Number Applied For

21 26 59-3369933 Not Appticable
Suite. Apt. #. et Suite, Apt. #, efc. K
uite, Ap ui p! 8. Cortificate of Status Desired O $8.75 addtional

E\ m Fos Requirad
| City & State | City & State 6. Elgction Campaign Financing $5.00 may Be
2—:;1 23_| Trust Fund Contribution Added o Feos
| 2w __ Country Zip Country 8, This corporation has liatlity for intangibi?ztyaﬁder 5. 189.032,
2;1 25] m 33] Florida Statutes £ ves No

__8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
VARIDIN, MARK 81| Name
57765TH AVE. N. 82| Sirest Address (P.0, Box Number 15 Not Acceptable)
ST. PETERSBURG FL 33710
83
84| City FL 85| Zip Code

agent | am farnitar with, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGHNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namead corporation submits this statement for the purpase of changing ils registered
office or reg-slered agent, ¢ hoth, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

S\%‘]‘r‘v;‘;‘l.n‘;(-".Iy:,';;::‘:!-o; ivr‘i}l‘l;;l1“!"1‘5‘!"!!(: ol n:uis'c-re;:f anond and Hie i applicable {NOTE - Registsred Agent eignamre requked when raingtatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 12
THLE P [T DELETE LITIRE [T Change L] Addition
NAME VARIDIN, MARK E 1.2 NAME
strees aonatss | 5778-5TH AVE. N. ' 13 STREET ADDRESS
orv-s-ze | ST. PETERSBURG FL 33710 14ITY-S1- 2P
e TP T T DELETE 2.1 TIILE ] Change ] Addition
NAME MATHIAS, THOMAS 2.2 RAME
st aporiss | 6502 PARK BLVD 2.3 STREET ADDRESS
oov-stae | PINELLAS PARK FL 34865 2.4 LITY-51- 2P
e [J ortere 31THLE [ thange [ Addition
Nawt 3.2 NAME _
STRLE? ADDRESS 3.3 STREET ADDRESS
CITY- ST 2P 24 CITY-§T-2IP
e [T okete 41TITLE [JChangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-71P 44 CITY-5T-2P
TILE o TToECETE 51 TILE [T Change [T Aodiiion
HAME 57 NAME
STREE| ADDRESS 53 STREET ADAESS
ory-siae | 54 GAIY- §T-21P
frm ’ ] peckre B1TILE [J Change  [J Addition
HahE 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CTy-§1. 7 \ J eacmy-srzp

I am an offiicer or direclor of the corporaliol

appears in Blagk 12 v 13 it changef
ek
SIGNATURE: ~ ./ &P

T4, do horeby cedity that the mformation suppied with 1his Tiing doeg not gualily for the exemphion stated in Section 119.07(3)), Flofida Statutes. | further certity that the
information indcated en this annual report or supplomental annugf repor is true and accurate and that my signature shall have the same logal effect as  made under oath; that
the receiver or truftee empowareddaaxpcute this report as required by Chapter 607, Florida Statutes; and that my nama

SIGNATURE Ar

Date Daytime Phone #



