2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ P9B000015248 "Secretary of State

TAMPA MEDICAL ASSOCIATES, INC. 02-11-2002 0081 009 ***150.00

Principal Place of Business Mailing Addrass

ONE RAVINIA DR ONE RAVINIA DR AV A ‘

SUITE 1500 SUITE 1500 ' Jecodd

ATLANTA GA 30346 ATLANTA GA 30346

Us o Us

2. Principal Place of Business 3. Mailing Address v '
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . Do NbT WRITE IN THIS SPACE

Zip ’ Country “p Country 5 Cerlificale of Statu.s Desired . (| $8. 75 Additional
. ’ Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
o CfaTiCO_ﬂPORAﬂON.SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1 5--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 registerad agent, or both, in the State of Florida.

SIGNATURE . .
Sign'awm; lypedo:ﬁrjnledhme of registerad agent and ttle if applicable. (NOTE: Registerad Agen? signature required when reinstating} DATE
Y ; -
9. This corpora(lon is e\lglble to samsfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election C N 5 .
Tax fllwr\g reqt‘Jlren;el;mt and e\ecls to do s0. After May 1, 2002 Fee will be $550.00 : TriZilclianaggrilr?guti:r? neing O f{?&gﬁ:ﬂi’;:e
*" O Make Check Payable to Department of State

11, ,l OFFICEH’S AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE Jopi " o M Delele TILE [ Change /M Addition

w3 -WILSONZDAVID R e Ahd/mus “Todd.. -

steer sookess | ONE RAVINIA DR siveel 0Hess () 5 2 g\ VLL&. Dr., St -1

CITY-5T-2iP '«ATLANTAGA"SOQ“B Jomstor | Ao nta (-}A' 303%

TITLE : Vp . i 7 gelete TITLE C VA T [ Change X Addition
CNAME, . valt MIBLE STEFANO M : NAME ' ‘S—l'rcwb, Wwilllam C.

st 400FESs | ONE RAVINIA.DR STE 1500 | s | Bne Raninga Do Ste- (500

CTY-§7-2IP ATLANTA GA 30348 oiy-s1-2 Aﬂm G'A' 30% i

TITLE _ v'l'-f’""' . 1 Delete TITLE i [ ¢hange  [KAdeition

NWE CCI:GENTRY,BOYDP NME - ZUI’OVQC Dar rell

STREET ADDRESS | ONE-RAVINIA DR STE 1500 - STREET ADDRESS s,‘_ﬂ 1S 00

o522 | ATLANTA GA 30346 o-57-2¢ Aﬁm @A 303 e

me | pwT . {1 Delete TALE AS T [l change  Eiadition

Me - L [ MANZL DANETTE . o e Sims, Wynn &

STREET ADDRESS | ONE FiAVlNIA DH STE 1500 STREFT ADDRESS Om W y D(, S-I.e | 5-00

CITY-ST-ZIP- .. ATLANTA.‘GA 30345 L 7 ’ CITY-ST-21P A-Hnm-}n (‘S—A‘ ;50,,%

TNLE ) VP T S L [ Deleta TME [J Change [ Addition

e NOTERMANN, JOHN e

STREET ADDRESS | ONE-RAVINIA DR. SUITE 1500 STREET ADDRESS

CITY-S7-2IP ATLANTA GA 30348 CITY-ST-2IP

TILE [ pelete TITLE [C1change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13.. 1 heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
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 or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed or on an artachmem with an address, with ail other like empowered.

SIGNATURE: \AJquc Pagyrs s N Sls . Asst. Sec . sha WIs-442-(711S

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR | Date I Daytime Phone #

City & State Cily & State 4. FEl Number o : I ’Apphed For

CR2E034 (9/01)

IV 9psE850




