FILE NOW: FILING FEE AFTER MAY 18T 1§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #°

1. Corporalion Namc

P96000015248 (3)
TAMPA MEDICAL ASSOCIATES, INC.

Principal Place of Business

125 EUGENE O'NEILL DR
NEW LONDDN CT 06320
us

2. Principal Plage of Businoss
21

Suile, ApL #, el

City & Stale
23]

Zip ‘} “Courtry
24] 2}

Mailing Address

125 EUGENE O'NEILL DR.
NEW LONDON CT 06320
Us

FILED
Jul 07 1998 8:00am
Secretary of State

010 S

DO NOT WRITE IN THIS SPACE

GARTHE, J. STEVEN
45 SETON TRAIL
ORMOND BEACH FL 32176

9. Name and Addreqs_ of Curren_t ﬁ‘_egislered qunl o

3. Date Incorporaled or Qualified
" 2a, Mailing Acdoross 4, FE! Number Applied For
.2.9] I 59'3377257 Not Applicable
C:ml( ApL ¥, elc. iti
- P §. Cerlilicate of Status Desired 1 $8'75 Additional
2d Fee Required
City & Slale 8. Election Campaign Financing $5.00 May Be
) 23] Trust Fund Contribution Added to Fees
T | Gountry 8. This corporation owes or has paid tha currgnt year Intangibie
2—| o .,,_.23] Parsonal Properly Tax due June 30. Yes O no .
10. Name and Address of New Reglstered Agent

B e € o Ca/parm%ﬁ System

B2 Streeleddress(F;g w b?i;,}Nm Af; ‘46;)4 2&&0{

83

84 City f/a’nfﬂ;fﬂﬂ

FL " 45555y

oﬁlc,e or reglslerc (I ul ar t-(:lh i 1n(' St
agenl ) am tary /

d B07 1508, Flonda Stalules, the above- name
Fiorida Su was aulhanzed by ¢
i/ "OhDL, Florida Slatutes,

mmucamm

ent for the purpose of changing its registerod
Weret)y accept the appaintment as regislered

{'Ii]\il?; e o Tere IAgr ¥ sig |n ailare Tes SULLH A wilen reinstatng)

e /i : ?j :

f ;su; 1S e T gl il o

OGRS AND LIRTCT /8 /77 [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
e " - PD DIt 1A T0LE T change $’Add<llun
NABE - STRATTON, ARTHUR W JR. 1.2 NAME e d
street aponess | . 125 EUGENE O'NEILL DR sasenr aooress |1 887 IJ or. cME/
CiTY - §T- ZiP ) NEW LONDON CT 14 CITY¥-8T-2IP al’hf’ﬂjhdfm/ MA 0/'7” /
TITLE 5 Clofiet 21T [T change BT Addition
NAME GILLIGAN, ALISON 2.7 NAME ?1'}/{'9 any Alison K
staeer aconess | ; 125 EUGENE O'NEILL DR 23 SIREL] ADDRESS
CTY-$1-217 . NEW LONDON CT o 2.4CNY-51-2¢
THTLE B | " pHETE 31TLE &7 change  DxF Addition
NAME HANSEN, DAVID N 3.2 NAME
swreetancress | - 126 EUGENE Q'NEILL DR 33 STRECY ADIRESS 67?/ wWoces tor £d.,
CITY-ST-2IP NEW LONDON CT 34, CAY-5T-7IP f/p.m”[lh dﬂb MA ¢ )70,
TILE - T3 orieTe 41T L] Change  [.] Addition
NAME 4 2 NAMI
STREEF ADDHESS 43 STHEET ADDRESS
CITy-st-2ip 44CITY - 51- 7P
TITLE T oeeTe 51 TITLE U Change (] Addition
NAME 52 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-S1-7P o 54 CITY-§T-21¢
TIME ) T DILETE £1TITLE [T change Addition
NAME 62 NAMI SODODN25S8411S ﬁ
STREET ADDRESS 6.3 STREE] ADDRESS *D?r"D'Ei.-’BB*—DI 032" ""023 )
CITY-ST-21P 64 CITY-S1-21F w150, 00

14. | hereby certi

Block 12 or Block 13 it che o an alte

Vi

L with an addfess.

Y

»

thal the information supphiod wih (his filing doos nol gualty for tha exemption stated in Section +18.07(3)(i}, Florida Stalutes. 1 further cerlify 1hat the mfurmalnon
indicated on this annuat reporl or supplemerntal annual eport is rue and acecurate and that my signalure stiall have the same legal effect as if made under oath; thal { am an
officer or diteclor of tho corpmdhon o e re Waslw empowared 1o execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in

I

R ﬂ-..,:.l Iy ,/. e on

A /.-/AO al'r) Q.5  Opnm

CR2E034 (1 0/97)



