FILED

2008 FOR PROFIT CORPORATION May 0§, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2008 90262 012 ***150.00

DOCUMENT # P96000006500

1. Entity Name

TAMPA MEDICAL CARE, INC.

Principal Place of Business Malling Address 4 U U 3 7 6 6 5

6408 N. ARMENIA AVE. 16528 N DALE MABRY HWY
SUITEB TAMPA, FL 33618 US
TAMPA, FL 33604 US

Suite, Apl. #, elc. Suite, Apl. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3351224 Not Applicable
2o Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
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 Mot Acceptable)
TAMPA, FL 33618 ¥
City F L. Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registgred agent.

MM M /72y Ljd/ﬂ///y //7)//&’

SIGNATURE
ﬂn:m narme ol registered agent and tbe 4 applicale. (NOTE: Ragrsigred Agen: signature requized when rginsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008.Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImeE D [ Delete TITLE [0 Change [ Addition
NAME BAPNA, CHANDRA NAME
STREET ADDRESS | 6408 N. ARMENIA'AVE., SUITE B STHEET ADORESS
CiTY-ST-21P TAMPA, FL 33604 CITY-§T-21P
TINLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IR CITY-§T-7IP
e O Defete nmnEe Dl change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRFSS
CITY-5T-21P CITY-§7.2IP
TITLE [ Delete TINLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ etete TME O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T-2IF
TME [ Delete TIMLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP

+2. | hereby cerlity that the information suppiied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /,W/Mﬁzd /fﬂm/ /’/5&!9//0{ &19)% 4/5// F  §13°93/ 2344

SIGNATURE AND TYPED OR PWTB) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




