FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000015248 02-17-2005 90098 001 *3,000.00

1. Entity Nama

TAMPA MEDICAL ASSOCIATES, INC.

Principal Place of Business Mailing Address

ONE RAVINIA DR ONE RAVINIA DR ]

SUITE 1500 SUITE 1500 B B 0 02 1 9 3

ATLANTA, GA 30346 US ATLANTA, GA 30346 US

TS v AN O
Suite, Apl, #, etc. Suite, Apt. #, etc. 01272005 Chg-P CRRE034 (10/03)
City & State City & State 4. FE| Number Applied For

59-3377257 Not Applicable
ap Countey Zp Couritry 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 Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpuse 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.

SIGNATURE
Signatura, tyrad of primed natme of registered agent and tile if applicabla. {NOTE: Registarad Agent signature raquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 3 T Oeteis TE P/ Olchange (R Adsition
NAME MIELE, STEFANO M NAME GRUNSTES N HmQQg m.
STAEET AODRESS | ONE RAVINIA DR STE 1500 STREET ADORESS K22 R b&L bﬂgo({, D.
omy-sT-IF | ATLANTA, GA 30346 c-s-2k - (s ARKS MDD Zlis2
TLE VAT [ TMLE ! [ Change Addition
HAME STRAUB, WILLIAM C NAME LENTRY, Bovp P. .
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADORESS [V £ RAJ: sMn DR ., STE. 150
oTv-s1-7p | ATLANTA, GA 30346 ov-st2r  ATLANT A, €A Aoy,
TiILE D A ety e Ol chenge L] Additian
NAME TURNER, MICHAEL NAME
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
cimy-s1-2ip ATLANTA, GA 30346 CiTY-ST-2I7
TITLE 3 Delete TLE CJChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CHY-SI-IP
TIME 3 pelste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-ST-ZP
TME (] petete TILE Dicharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T. 2P

12, | hereby certi(g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthet certify that the information
indicated on this report or supplemental report i§ true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee emgowered (o exaputa-this raport as required by Chapter 607, Rorida Statutes; and that my nama appears in Bleck 10 or 8lock 11 1if
changed. or on an attachmen witz addressfwith ail oth werad.

SIGNATURE:

2-71-05 Hiv-73- 21

EIGAATURE _‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytma Phone #




