" FILE NOW: FILING FEE AFT

ER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FIL GRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Namo

TAMPA MEDICAL ASSOCIATES, INC.

Principal Place of Business

45 SETON TRAIL
ORMOND BEACH FL 32176

2. Principal Piaca of Busincss

21](Q5 AUGENE O 'NE(LL DL

Suite, Apt. #, efc.

P96000015248 (3)

A allmg Addr( s o

45 SETON TRAL
ORMOND BEACH FL 321766524

2a. Mail nq Addiess

2} {35 EUGENE O'NEILL

Suile, Apl. #, ele,

100 A

3. Date incorporated or Qualilied

|, 02/19/1996.

4. FEI Numbcr

|

3a. Date of Last Hé]}orl

op- 59 -33171057 ,
5. Cerlilicate of Stalus Dosired ] $B 75 Addltlonal
Fee Requirod
6. Eledlon Campalgn Fmancmg $5.00 may Be

Trust Fund Contribution Added 10 Fees

8. This corparation has liabil Iw for mtanglblc tax under s, 198 03?
Hondd Statutes Yes D No

10 Name imd Addtess oi New Reglstered Agent

City & Stale City & Stale
23| NE WO LONDON LT 28] NELQLDND NS
Zp - Courtry | 7 . Country
22 OG3R0_ [z] 2| 0320
9. Name and Address of Current Heglstered Agent o
GARTHE, J. STEVEN B1| tene
45 SETON TRAIL 82| Sirect
ORMOND BEACH Ft 32176 a5
(84| Ciy

Address (.0 Box Numbdr s Not Acaeptabig)

Zip Cod{-_m -

FL

agent. | am lamiliar with, and accepl the obiligali
SIGNATURE

11. Pursuani to the provisions of Scctions 6070502 and 6071608, Florida Stalules. 1he above-named corporahon subnils 1his statemont for e purpose of changing its registered
office or registered agent, or bolty, in the State of lorida. Such change was adthorized by the corporation’s baard of directors. | horeby aceept the appointment as regislored

ns of, Section 607.0505, Florida Statutes

appears in Block 12 ar Brwmngoﬁ
P Y .S LN EI.Y ™ / ") ’

Bignalire, typed o piotod e ol vegies tod e and sl apphcal de Sonatine wnire Vroinslang) pare T
12. GITICLKS AND DIRECTORS f13.  ADDNIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12| g‘
TILE D m DELEE 1.10NE P{ [») [[J Change [ Aduition @
NAME HAYES, RONALD E 12 NAME AR W . STEATTON TR, MO &
street aooness | 45 SETON TRAIL 135THET ADIRESS | ILS BLAGE ME O'NEILL DR g
orv-s-2p__ | ORMOND BEACH FL 32176 o Jravivseae M_B:UQ,LD‘MDDM eropgac. . |g
TILE 0 K uime PIE [T charge ] Aedition |
e GARTHE, J. STEVEN e et LU BARN, B SON
stheer aopress | 45 SETON TRAIL 2asrt anirss (RS ELLG 5 ME OrneElLLDE.
crr-st-0 | ORMOND BEACH FL 32176 i Ry &SJAD WONDON o1 0Lan. ]
TIMLE D E DILETE 31701 “TCT Crange Additior:
HAME FERGUSON, DENNIS J 27 NAME WE,B'N. DAVLD W
sweer aporess | 45 SETON TRAIL asmreramss RS GHLAGEME OINE LWL DL
arv-sr-ze | ORMOND BEACH FL 32176 o Reemsie | NBU LONDON, 6T OL32D
TIE Cloneit FERTIY [ change ~ [] Addion
NAME 47 Nl
STREET ADDRESS 43 STHFET ADDRESS
CITY-S1-21P B 44CI1Y- 51- 1
TMLE mETR 5.1TALE [T change T Addilicn
NAME §2NANT
STREET ADDRESS 5 35IREFT ADIDRESS
GirY-ST-7IP 5ACITY-§T-71P
TITLE T Oonet Qe o Ol change . [J Adofien
NAME 62 NAME
STREET ADDRESS 69 STREE AUDAESS
Y- $T-2P 6ATIY-S1- 11F
14. [ do hereby Certily that the Information supphed with this fing does not qualily for the oxe mphon stated in SECHon 118, O?{S){l} Flarida Stalutes. | further certify that the

information indicated an this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same logal eflect as if made under path; that
| am an officer or director of the corporation or the recever or truslee enpowered 10 exeoute this roporl as required by Chapler 607, Florida Stalules; and thal my name

noan allachment with an addross,

ﬂ’\ )/‘M

P )

e ol » Ve ol T LN e )

7 L P e L e aT e Ta T A



