FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Senref ? Siate
DOCUMENT # P96000006500 ecretary o
05-02-2005 90500 033 ***150.00

1. Entity Name

TAMPA MEDICAL CARE, INC.

Principai Place of Business Mailing Address
6408 N, ARMENIA AVE, P.0. BOX 340498
SUITE B TAMPA, FL 33604 US '
TAMPA, FL 33604  US 2{’ 05 3 9 3 3
P S AR ERTE A
14528 1) Lt Mobry Wy
Suite, Apt. #, 2tc. Suite, Apt. #, etc. Iy V4 04252005 Chg-P CR2E034 (10/03)
City & State i State — 4. FEI Number Applied For
Jawps, /7 59-3351224 Not Appoabie
- — 7 -
2P Country ap ‘?/j/ /d Country s, Certlficate of Status Desired (| ?i'gfq L’;:’:‘_"‘t"’"a'
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BAPNA, CHANDRA jq’/ﬂtf{f/f{ L Wa/S2
6408 N. ARMENIA AVE. Street Address (P.O. Box Nurmber is Not Acceptable)
SUITEB

TAMPA, FL 33604 10527 [ Ll Habry My

S TTAm P G E

8. The above named entity submnsjijlemem for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tered, agent.
SIGNATURE M M M /% \ﬂlﬂ//éfd 5//0{ { —0z

Signature, typed o unrn(su'ﬁme of requsrered agent and tde it appicabie (NOTE. Reqyisterea Agent signamre requved Wnen reinetanng)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
NAME BAPNA, CHANDRA NAME
STREET ADDRESS | 6408 N. ARMENIA AVE., SUITE B STREET ADDRESS
CIlY-ST-21P TAMPA, FL 33604 CITY-ST- 2P
ILE O Delete TITLE [[1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Cimy-ST-2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE T Detete TrLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-St-2p - GiTY-ST-2IP
TILE 3 pelate THLE CIchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§7-7IP CImy-S7-218
TLE 3 Delete TITLE [Jonange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITY-ST-27IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that § am an ofiicer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: C/Aﬂxﬁﬁ/‘w é%vxm ’1‘ /%i/or (8/3) 921 - 2346

SIGNATURE AND TYPED OR FRINTED N4ME OF S!GNING OFFICER OR DIRECTOR Daytms Phong #




