2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P95000059692 Secretary of State
1. Entity Name 03-17-2003 90686 024 ***150.00
TAMPA BAY PROVIDER GROUP, INC.
Principal Place of Busingss Mailing Address
8875 HIDDEN RIVER PXWY 6875 HIDDEN RIVER PKWY
SUITE 300 SUITE 300
i AR RN RTARIN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : ' City & State 4. FEI Number Applied For
59-333935 1 Not Applicable
Zip ‘ Coyntry ’ Zp - | Couniry .- - | B. Certificate of Stalus Desired -] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER’ JAMES Sireet Address (P.O. Box Number is Nc.>t Acceptabls)
8875 HIDDEN RIVER PKWY o
SUITE 300
TAMPA FL 33637 cny .\ FL ng Code

i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

) the cbligations of registered aggnt.
\"SIGNATURE /J//&H\Lf’ NS P ey nﬂﬂ-&w“' ?/ q A?s

ignature, type‘ Of.'Dfi;lEd?‘\’BlTlﬁ of reg'\sterea agﬁnﬁ\d itk i applicablg. {NOTE: Registered Agent signature required when reinstating) osfe '
FILE NOW!!! FEE IS $150.00 ' _ o
. 9, Elect Fi
Aftor May 1, 2003 ‘Fee will be $550.00 ection Campaign Financing O $5.00 may 8o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMLE : [change [ Addition
NAME BARKER, JAMES D.O. NAME
streer aporess | 13124 NORTH FLORIDA AVENUE STREET ADDRESS
crv-st-z¢ | TAMPA FL 33612 CITY-5T-2IP
TILE D [ Delete TILE O change [ Acdition
NAME REIBER, WILLIAM M.D. NAME
STREET ADDRESS |3000 E. FLAGLER, #230 STREET ADDRESS
orv-st-ze - [TAMPA FL 33594 ) o omve-stze f o . . .
TITLE D 2 Delete TITLE Ochange [ Addition
HAME ISHAK, SALAM M.D. NAME
sTrReev aooress 13405 LITHIA PINECREST ROA STREET ADDRESS
orv-st-ze (VALRICO FL 33594 CiTY-ST-ZIP
TILE D [ pelete TILE Cdchange [ Addition
NAME SAPHIER, ALBERT M.D. NAE
STREET ADDRESS (4922 BAY WAY PL. STREET ADDRESS
crv-st-zr - [TAMPA FL 33629 CITY-ST-ZIP
TITLE M Delete TITLE : {J Change [ Addition
KAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ e I Sanin i e s~ Bae Lew 3/‘],‘)3 13- G5-2¢0

Date Daytime Phone #

IGNING OFFICER OR DIRECTOR

(e ol A FALY] [ ]

nv

CR2E034 (10/02)



