FILED

2004 FOR PROFIT CORPORATION - Feb 02,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000006500 02-02-2004 90015 034 ***150.00
1. Entity Nams )
TAMPA MEDICAL CARE, INC.
Principal Place of Business - Mailing Address ' .. d q U U 55 U E'
-6408 N. ARMENIA AVE. ‘ 5408 N. ARMENIA AVE. )
SUITEB SUITEB
TAMPA, FL 33604 US TAMPA, FL 33604  US
T s 00 A A
Bry e 34obag
Suite, Apt, #, etc. Suita, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number Applied For
Gwmpa  FL 59-3351224 Not Applicable
Zip Country 32 LE £9Y.-64q g C?_u’n; i L RoRokquly S Certificate of Status Desirec (] gggfqﬁf:;“?‘a'
e~ = X Name and Address of Current Reglstered Agent— T S 7. Name and Address of New Regi d Agent
Name o i ! e r o. ” [
PIPALIA,T WD Streat Addgess (P.O ;‘i‘q.b i NBA 1 bﬂ
treat = SO, BOxX NUmbper | t Acc a|e
gﬁi?‘ gl.BARMEN[A AVE. 7 . PR GO B AR Ak (it B

TAMPA, FL 33604

- , Y Tomga FL | %% 6ey

8. The above namad sntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
; @, FeEsiDenT ClA~NDRA  AMA 1/27/04

SIGNATURE ;
Yo Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required when reinstaling)
N FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
“After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. - [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delete” e I cChange [ Audition
NAME BAPNA, CHANDRA NAME '
STREET ADDAESS | 6408 N. ARMENIA AVE., SUITEB STREET ADDRESS

CITY-ST-21P TAMPA, FL. 33604 CITY-ST-2IP )

TMLE T Dsieta TITLE ‘ [ change  [Z] Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE 3 Delete TITLE [ Chenge [ Addition
-NAME-u e fa—— - Tas. - r— e e ———r —_ -WE B - - T e S ——— - - e a — e L B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27P

TIILE [ Detete TIHE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CiTY-ST-2IP CIY-ST-2IP

TMLE 1 Delete TITLE O Crange  [7] Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIrY-ST-2IP R
TILE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with all other like empowerad.
@’\O\JA@ @:f\f\ [/27(«‘-{ L4 ’73/'2366

SIGNATURE: ;

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




