FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2L
DOCUMENT #  P96000006500 - ecretary of State
1. Entity Name 04-28-2003 90144 046 ***150.00
TAMPA MEDICAL CARE, INC.
Principal Place of Business Malling Address
6508 NO ARMENIA AVE 6508 NO ARMENIA AVE
SUTE B SUITE B
TAMPA FL 33604 TAMPA FL 33604
s E [HRARATNE TV
2. Principal Place of Business 3. Mailing Address
LHDE M. BrMenip Ave Lo . ArMenin Rve.

Suite, Apt. #, etc. Suite. Apt. #, etc. THECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

59-3351224 Not Applicable
Zip Country Zip 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
SPALICT MD e e e | N CHAIBR A _BAAR - -
Street Address (P.O. Box Number is Not Acceptable)
3102 WEST CYPRESS STREET

TAMPA FL 33607 6HOR  p. Brmenwy Ve Suge B
Sy TAmmPh FL | "S5 08

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 obligations of registered agent, éb,\,v‘ 4{
SIGNATURE / 2 /O

Signalura, typsd of printed name of registerad agent and title it applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
AﬁF“'E Now! F;EE Iﬁ|$150.90 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ TITLE : Change Additian
e BAPNA, CHANDRA P e CHArPRY  BAOVE gz Sg - 2
STREET ADDRESS streeTooRess | (¥ ffO_b?__ /l/()_h _412:/1%0/ O Sy, Su.te
omv-st-ze  |TAMPA FL 33624 CITY-ST-ZIP TAMPA FL 3300
TITLE " [ Delete TTLE [ Change [0 Addition
NAME * NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE O change (7 Additien
NAME ; — e o i e MAME. _ ] ol emme e « i
STHEET ADDRESS STREET ADDRESS . T o
CITY-ST-2P CITY-ST-7IP
TITLE O pelate TILE [Jchange [ Addition
NAME ' NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T . [ Delee | e ‘O Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-71P GITY-ST-ZIP
TIME 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with gy other like empowered.

VNOEQUIRED Yloafos  ( 913)T3i-2364

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phong #

CR2EQ34 (10/02)



