FILED
"~ '2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

. \

ANNUAL REPORT Secretary of State
DOCUMENT # P96000006500 TR 05-01-2007 90057 012 ***150.00

1. Entity Name
TAMPA MEDICAL CARE, INC.

5408 N. ARMENIA AVE. 16528 N DALE MABRY HWY
SUITE B TAMPA, FL 33618  US
TAMPA, FL 33604  US

Principal Place of Business Mailing Adcress 4 0 “ g B ld b ]

Suite, Apt. #, elc. Suite, Apt. #, eic. 01122007 Chg-P CRE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3351224 Not Appticable
Zip Country 2Zip Country o - $8.75 Additionat
5. Centificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered 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 I Zip Code

8. The above named entity submigs this statement for the purpose of changing its registered office or regislared agent, or bath, in the State of Florida. 1. am tamikar with, and accept

e Wbl Wit Sandost Yag/h7

St;nalue.'mx-t%n!‘w rae of recasionsd agend g bile )l apphcabla. ANCITE.: Risgpstonsd Agant suzmalirg Teuas] afe i alng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
MAME BAPNA, CHANDRA HAME
SIREET ADDFESS | 5408 N. ARMENIA AVE SUITE B STREET ADDRESS
CITY-51-2P TAMPA, FL 33604 CITy-S1-7IP
It O Delete TILE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIry-51.2IP CITY-S1-21P
TITE [ Delete TE [ Change ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
QY- 83- 2P CIFY-ST- 2P
T O Delere mE [ Change (7 Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CIfy-SI-2P CITY-ST-21P
TLE O peleie TILE [ Change  [J) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-51-2IP
TITLE [ pelete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
12. | hereby cerlify that the information supplied with this tiling does nol quality for the exermptions contained in Chapter 119, Florida Statutes. ) fudher certily 1hat the information

indicatéd on {his report or supplemental report is true and accurale and thal my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 if
changed, or on an attacbment with an address, with all other like empowered,

S|GNATURE:M /é)mm, ﬂ/fgﬁgéfd d‘ﬁﬂM l/[g/ﬁ L1347/ -L3¢4

SIGNATURE AND TYPED OR wlINTEB NAME CF SIGNING OFFICER OR DM Daytirre Priooe ¥




