FILED

Apr 27,2006 8:00 am
e A ccrefary of State

DOCUMENT P96000006500 04-27-2006 90218 047 ***150.00

1. Entity Name
TAMPA MEDICAL CARE, INC,

Principal Place of Business Mailing Address 2 0 0 3 75 4 5
6408 N. ARMENIA AVE. 16528 N DALE MABRY HWY
SUITE B TAMPA, FL 33618  US

TAMPA, FL 33604  US

. s 0O I

Suitz, Apt. 4, etc. Suite, Apt. #, etc. 01122006 Chg-F CR2E024 (11/05)
City & State City & State 4, FEl Numnber Applied For
58-3351224 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obfigations of regjstered agent.

snGNATUREl(j&MﬁLIpW @G_l tﬂf \SQM d,QJ'S 4 { =X IO({)

Signature, typed or printed nane of regisiead agent and lite il applicable. {NOTE: Regisiered Agent Signatura required when reinstating) DATE ¥ v
' 9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 P . ay
After May 1, 2006 Fee w:?l be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D O selete THLE [ Change {1 Addition
NAME BAPNA, CHANDRA ; NAME
STREET ADDRESS | 6408 N. ARMENIA AVE., SUITE B STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33604 CITY-ST-ZIP
TMLE [ Gelete THLE [ Change {3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TALE [ pelete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-2P
t4 T telete TMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE (] oelete THE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment with an address, with all cther like empowered.
SIGNATURE _ (ol [opre CHANDRA BAPMA 4 /2S70 2 _ (g«/g/)jm%i; 2264

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(-]




