PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

P96000006500 (8)

TAMPA MEDICAL CARE, INC.

Pringipal Place of Businoss

Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

G OO

€502 A FLORIDA AVE 6502 A FLORIDA AVE
TAMPA FL 33604 TAMPA FL 33604
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] £9-3351224 Not Applicablo
Suite, Apt. #, atc Suite, Apl. #, etc. iti
'j P h P 5. Cartificate of Status Desired O $B'75 Addtional
22 ;;] Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ [P ;E] Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year inlangible
;l 25 2;| _3;1 Personal Property Tax due Juna 30. O ves [l Ne
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
PIPALIA, T MD 1] Name
3102 WEST CYPRESS STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
B3
B4| City Zip Code

FL [®

11, Pursuant o the provisions of Seclions 607 0507 and 607.1608, Flonida Statutes, the above-named corporation stbmils this statement for the purpose of changing its registered
office or regislerod agent, or baliw, inthe Stale of Florida Such changa was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accepl the obhgations of, Section 807.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE R
Signature, typed o printad narnc of tegetaned agent and lite @ applicable {NOTE Repistored Agant signature required when rennstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [T peLete TITILE [ trange L] Aadition
NAME PIPALIA, T 1.2 NAME
steer aooress | 14014 SHADY SHORE DRIVE 13 STREET ADDRESS
GITY-51- 2P TAMPA FL 33613 14 CITY-ST- 2P
TILE D [ betere 2170LE [T charge [ ] Addition
NAME SHAH, D M.D. 2.2 NAME
sweeraporess | 13827 SHADY SHORE DRIVE 23 STREET ADDRESS
CITY-51- 2P TAMPA FL 33613 2 4CITY-ST-2IP
TmE [ cetere 3170LE [ change — L1 Aadition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -51- 2P 3.4, CITY-5T- 2IP
TITLE [T DELETE 41 THLE ] Change [T Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 445iTY-ST- 2P
TITLE [J oFLETE S1TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§1-2IP
TIRLE T DELETE £.1 TTLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADBRESS
CITY-S1-2IP 6.4 CITY-ST-2IP

gy —

14. | hereby certify that the information supplied with this filing docs not quatify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cenily thal the information
indicated an this annual reporl or supplemental annual report is truo and accurale and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or diractar of the corporahan of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Black 13 f changed, or on an atlachment with an address.

;. N % o ‘-Qp..a..'-m.:a.:;(e"hn e1oamat OLOR v e\
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