FILE NOW: FILING FEE

AFTER MAY 118 $550.

00 FILED

T PROEIT
CORPORATION
ANNUAL REPORT

1997 il

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary oiditate

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000006500 (8)

1. Corporation Name

TAMPA MEDICAL CARE, INC.

Frincipa! Place of Busingss

3102 WEST CYPRESS STREET
TAMPA FL 33607

Mailing Address

9102 WEST CYPRESS STREET
TAMPA FL 33607-5108

AR

3a. Date of Last Report

3. Date Incorporated or Quatified

01/17/1996

2] 7]

2. Principal Place ol Busingss . 2a. Mailing Address . 4, FEl Number - Applied For
2l o2 A Florsda e sl 5o A Floridafie.| 5892335 /o2 [Not Appiicable
Suite, Apt ¥, £ic. Suile. Apt. #. elo. _ $8.75 addiional

0O

. i i
5. Cerlificate of Status Desired Fae Requlred

City & Slate Cily & Stato

A FL. po, F

28]

8. Election Campaign Financing $5.00 May 86
Trust Fund Contribution Added to Fees

L.

G uni:y

B. This corporation has liability for injangible tax under 8. 199,032,
Florida Statutes Yas [:] No

[ L‘S\ow ()

23 .
Zp v ‘CmmEry Zip -
2] S360Y [ Hillsboro [ 33(90‘*{ %0]
$. Name and Address of Currenl Registered Agent
PIPALIA, T MD
, 3102 WEST CYPRESS STREET
_ TAMPA FL 33607

: 10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL 85| Zip Cods

11, Pursuanl 1o the provisions of Sections 6070502 and 807 1508, Fiorida Statutes, the a
olfice or regestered agent, or both, in the State of Florida. Such change was authorize

agent | am fame.ar with, and accepl the obligations of, Seclion 607.0505, Florida Statules.

bovs-named corporation submits this statemant for the pur?‘gse of changing its registered
d by the corporation’s board of directors. | hereby accept the appeintment as registerad

Apr 04 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Block 13 if changod, or on an attachmenpwih an address.

SIGNATURE: _.

SIGHATURE _ s
ol nggistared agon and tio of aplicatie [NOTE Registered Agont signature required when rainstating) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T peLere TATILE [T €hange  J Addition
NAKE PIPALIA, T 1.2 NAME
sirett aooness | 14014 SHADY SHORE DRIVE 1.3 STREET ADDRESS
Ty 81 2P TAMPA FL 33613 1A EMY-ST-2IP
TInE 4] ] DELETE 21 1ITLE [Fcrange (] Addition
KA SHAK, D MD. 22 HAME
swrrranosess | 13927 SHADY SHORE DRIVE 23 STREET ADDRESS
Cite-§7- 2 TAMPA FL 33613 2 AGIY-ST- 2P
s LI orem A1TITLE [Jchange  [F Addition
HAMI 32 NAME
STREET ALDRESS 3.3 STREET ADDRESS
LY Sl 21 34, LITY-57-ZIP
ILE 7 oerere 41 TMLE [JChange  [_J Additicn
piAM 4.2 NANE
SIRELT ADURESS 4.3 STREET ADORESS
GIY- 51 4ATITY-S1- 2P
I - T DeLeTe 9 TILE T Chenge L] Addition
NARE 52 NAME
STAEE 1 ADDIESS %1 STREET ADDRESS
Giry-$l - 71e $4 CITY-ST-2IP
L T DELETE 61 TILE [ change L] Addilion
HAMI 62 NAME
STHTE | ADDRESS 63 STREET ADDRESS
CHTY-51- 21 6.4 CITY- 51- 2P
14. { do horeby ceelily thal ihe informaton suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmalion: indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
| am an ollicer or dirgctor of the Corporation of 1he recever or trustee smpowered 10 exacute this repor as required by Chapter 607, Fiorida Stalutes, and that my name

T MW edsuws- - U Tspeies

~

Date Daylire Phove W

3~ =9 3 83934



