2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052362 Feb 15, 2000 8:00 am
1. Entity Name S
ecretary of State
TAMPA BAY PRIMARY CARE, INC.
02-15-2000 90041 029 ***150.00
Principal Place of Business Mailing Address
5778 5TH AVENUE NORTH 5778 5TH AVENUE NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710-7104
Suite, Apt. #, €1, Suite, Apt. #, etc. - DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applisd For
} - 59-3369933 Not Applicable
Zip Country ' Zp ) Country -~ - | & Certicate of Status Desired ~ []  $B-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAHlDlN. MARK Street Address (P.O. Box Number is Not Acceplable)
5778-5TH AVE. N.
ST. PETERSBURG FL 33710
City FL Zip Cede

8. The above ramed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registerad agent and tilla if appficable. [NOTE: Registered Agent signature rgquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS. $150.00 10. Efection Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criterla on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TLE P : 3 velate TIMLE O change (] Addition
NAME VARIDIN, MARK E NAME

STREET ADDRESS | §778-5TH AVE. N. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-2IP

TITLE VP _ O Delete e (Tchange [ Addition
HAME MATHIAS, THOMAS HAME

STREET ADDRESS | 6502 PARK BLVD ' STREET ADORESS

crv-si-2P -|-PINELLAS PARK-FL 34665 - -—— =~ omeseze | o - e

e ] 3 Delete e []change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TILE (I Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE M Delete TITLE [ change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | turther cerlity that the intarmation
indicatéed on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or rugtegrempowered to eyecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with & 58, with all othegr like empoyered )
Wik s F1(-00_FT1IZ¥3323

SIGNATURE: __ .

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIN| FIRECTOR 7 Data " Daytime Phore #

CR2E034 {9/99)



