g

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000059692

1. Entity Nama
TAMPA BAY PROVIDER GROUP, INC.

Principal Place of Business Mailing Address

3500 E. FLETCHER AVE, STE. 201

TAMPA, FL 33613 LS TAMPA, FL 33613

3500 E. FLETCHER AVE, STE. 201
us
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FILED

Jan 28, 2008 08:00 A

Secretary of State

AT

01102008 No Chg-P CR2E034 (11/05)
4. FE| Number Appliad For
59-3339351 Not Applicable
$8.75 Additional

5. Certificate of Status Desired
Fea Raquired

6 Name and Addrau of Current Reglatered Agent

BARKER, JAMES
3500 E. FLETCHER AVE, STE. 201
TAMPA, FL 33613

E &;s% !,4

the obligations of registerad agant,

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accapl

SIGNATURE
Slg‘n'alure. Typed o prinled name of registered agent and bile il apphcable.

(NOTE Registored Agant signature required when ranstatng)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution

$500 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS

TME D

NAME BARKER, JAMES D.O.

STREET ADDRESS | 13124 NORTH FLORIDA AVENUE
Ciry-§3-21P TAMPA, FL 33612

TITLE D

NAME SAPHIER, ALBERT M.D.
STREET ADDRESS | 4922 BAY WAY PL
CITY-ST-2P TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CiTY - ST-ZIP

TILE

NAME

STREET ADDRESS
CiT-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 57-21P

TITLE

NAME

SIREET ADDRESS .
CITY-ST-ZIP .
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12. | hereby certify that the information supphed with this filin

changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE:

é; does not qualify for the exempticns comalned in Chapter 119, Florida Statutes. | further certify that lhe nnformatlon
indicated on this raport or supplemantal report is trua and accurate and that my signature shall have the same legal sifact as if made under cath; that am an afficer or director
of the corparation or the receiver or trustee empowerad 0 executa this report as raquired by Chapter 807, Florida Statutes. and that my narme appears in Block 10 or Block 11 if

Daytima Prone #




