2006 FOR PROFIT CORPORATION Mar 06],315%(])%)08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P95000059692 ry
1. Eattly Nama
TAMPA BAY PROVIDER GROUP, INC.
Principal Place ¢t Business Wailing Agdress
3500 E. FLETCHER AVE, STE. 201 3500 E. FLETCHER AVE, STE. 201
TAMPA FL 33813 LS TAMPA, FL 33613 US
SRS IR EARHR AR
Sune, Apl ¥, elc. Suite, Ap1. 1, etc 02402006 Chg-P CR2E004 {11405}
Ciy & State o City & Stata 4. FEl Number Applied For
59-3339351 Not Applicabila
e Couniry < Couavy 5. Certiicate of Status Desrad (1 §g‘gfq$?§éﬂﬂﬂﬂ*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BSARKER, JAMES
3500 £. FLETCHER AVE, STE. z01 - Stree! Addrass (P.C, Box Number is Not AcCaptable)
TAMPA, FL 33813 - :
City FL l 7ip Codle

8. The abowa aamad entity submits this statamant far the purpose of changing its regisiered office or regisiered agent, of both, in the State of Florida | am familiac with, and aecent
the chhigations of regislered agemt.

SIGNATURE
Siprale. 1ypeo of PHNUO NETHe Of Fegsiafed agem and tile 1 epphcatia. (NOTE. Ragrstarad Agen signatura reaured when remsisiogy BATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contributian. o Added to Fass
10. T CFFICERS AND DIRECIORS 1. ADDITIONS/EHANGES TO OFFIGERS AND DIRECFOHS IN 11
TIRE D 3 Detete ILE Y enange ] Addition
NAME BARKER, JAMES D.0. . HAME UaoanGeasag |
SINEET APORESS | 13124 NORTH FLORIDA AVENUE STREET ADDRESS 0371 7/06-80020-018 150.00
CIfY-57-0F TAMPA, FL 33612 CiTY-51-2P
TTLE D 1 Delete TILE [ Chanrge [ AddTion
NAME REIBER, WILLIAM M.D. NAME
STREET ADDRESS } 30CQ E. FLETCHER AVE, STE. 230 STREET ABGRESS
CITY-57-7IF TAMPA, FL 33613 CITY-ST-2P
UTLE D 3 Detete THILE CiChange [ Adoition
HAME SAPHIER, ALBERT M.D. MAME
STREET ADORESS | 4822 BAY WAY PL : SIREET ADDRESS
CITY-§I- &t J TAMPA, FL 33629 . CIFY-57-0F
Tme T petele TiTLE O Change £ Addion
NEME NAME
STREET ADDRESS STREET ADDIRESS
CITY-51- 29 CITY-$1-209
TME 7 oolew TiTLE {TIChange [ Accition
HAME NANTE
STREET ADORESS STREE] ADDRESS
CATY-ST-2% CHY.57-7P
THLE 3 Opiete ILE Ccnamge ] Additlon
NAME NAME
STREET ADBRESS SIREE! ADURESS
CITY-ST-2P CiFY-ST-2P

12. | hereby certify that the inforrnation supplied with this filng does not qualify tar the exemptions contained in Chapter 118, Flarida Staivtes. 1 further gertify that the information
incicated on 1his repast or supplemantal repart {8 true and accurate gnd that my signatute shall have the sarms legal elfect as if made under cath; that | am an officer or director

of the corparation or e flceiver gr rustea empowered g execuld Jhis repon &5 reéquired by Chapter §07, Plorida Statvies, and that my reme appears i Block 10 or Black 111t
changed, Gr gn an attaghment Mk an addre'i?witn -8 powered. /
QM' ’ /, / ¥ b7
=14 (361575

SIGNATURE:

SIGNATURE AND TYPED OF FRNTED NAME OF SIGNING OFEICER OR DIRECTGR Cats Cayime Proos o




