2000 UNIFORM BUSINESS REPQBTE.;(UBR)

DOCUMENT # P96000015248 B

1. Entity Name

TAMPA MEDICAL ASSQCIATES, INC.

Principal Place of Business

_ RAVINIA OR

Mailing Address

ONE RAVINIA DR

SUITE 1500

ATLANTIC GA 30346-2115
us

2 P"rincipal Place of Business

3. Mailing Address

'Suits,-‘ Apt. #, etc.

Suite, Apt. #, etc.

)
/|

FILED

Aug 2§, 2000 8:00 am

Secretary of State

(08-25-2000 90003 008 ***550.00

VIR

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

59-3377257

Nat Applicable

Mtz
Zip

Zi t C .
P Country ountry 5. Certificate of Status Desired O fg'gesq lﬁ?e‘fj'“onal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titte If applicable (NOTE" Registered Agent signatura required when reinstating) DATE
. R s ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerent and elects ta da so.

ARer MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable ta Department of State

11, OFFICERS AND DIRECTORS , ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TME P Delete TME [ Change Addition

NAME STRATTON, ARTHUR W JR. NAME m% n/lﬂ E

sreer ADoRESS | ONE RAVINIA DR STE 1500 STREET ADDAFSS (N U~ :1;"' 500

CITY-$T-2P ATLANTIC GA 30346 CITY-57-21P M— 2y é

TME VP O elete TILE ﬁcnange [ Addition

NAME MIELE, STEFAND M NAME

streeT aDoRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS

orv-st-2p | ATLANTIC GA 30346 sz | Alearia

TIME VT O Delete e - ’/h Charge (] Additien

NAME GENTRY, BOYD P HAME '

streer aooRess | OME RAVINIA DR STE 1500 STREET ADDRESS

orv-si-ze | ATLANTIC GA 30346 omY-§7-2p A—H_C(:h ‘h

TITLE D [ Delete TLE BQ Change [ Addition

NAME WHITTLE, SUSAN T NAME

sTreeT apcress | ONE RAVINIA DR STE 1500 STREET ADDRESS

orv-stze | ATLANTIC GA 30346 GITY-ST- 1P JéH’W

TITLE (1 Delete MLE - []Change (3 Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-5T- 77 CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
| avE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-$T-21P

' 13. | hereby centify that the informatian supplied with this filing does not quality for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the rey
changed, or on an attach

SIGNATURE:

~ v gy uﬁuv

i W

witiflan address, with

ver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

LD St Mitile: G L8494

IGYATU

Aﬁo TYPED OR famu-rzo ﬁme OF SYGMYG OFFICER COR DIRECTCR

Daytime Phone #

CRZEQ34 (9/93)



