2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000015248

1. Entty Nams

TAMPA MEDICAL ASSOCIATES, INC.

06 HAY 30 PH 2: 21
LR CTARY CF STATE

Mailing Address

ONE RAVINIA DR
SUITE 1500

Principal Piace of Busiress
ONE RAVINIA DR

SUITE 1500
ATLANTA, GA 30346 US

ATLANTA, GA 30346  US

LLUAHASSEE. FLORIDA

2. Principal Place cf Business 3. Mailing Addrass

000

Suite. Apt. #, etc.

Sute, Ap A eic.
— ' Reaud 01092006 Chg-P CRZEQ34 (11/05
Seute 129590 St 250 9 (11/05)
City & State City & State 4. FE) Numbar Appliod For
59-3377257 Not Applicabte:
Zip Gountry 2Zip Cauntry I . ) $8.75 Adgitional
5. Cerificate of Stalus Desired 3 Fos Required

6. Wama and Address of Current Reglsterad Agent

7. Name and Address of New Registergd Agant

C T CORPORATION SYSTEM
1200 SOUTH PiNE ISLAND ROAD
PLANTATION, FL 33324

Name

Straet Aadress (P.O. Box Numper is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submils fhis Statement for the purpose of changing its registered oftice or regisiered agen:, or both_in the Stale of Rorida. [am tamiliar with, and accept

the origations of registared agent.

SIGHATURE

Sagnatte, WEE O o a fate D ECEIEREN SQUN AN Wi A 3pphcabe.

INQTE Ragesbirect Agunt SIpnalture rauured wibn IsSIaing)

FILE NOW!! FEE IS $150.00
Astor May 1, 2006 Fee will be $550.00

9. Eeclion Campaign Financing
Trast Fund Conteibution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me PID 3 etste W Pso DHrange [ Adelion
NANE GRUNSTEIN, HARRY M NAE . s
STREETADDAESS | §20 RIDGEBROOK RD simgerapaess |One Rovime Dr. Ste. 1250
ORsaE | SPARKS GLENCOE, MD 21152 st Dok GA Do,
TTLE VAT ] Detete 1ILE VT ! [CFChange [ Aadiion
NABE GENTRY, BOYD P NAME .
SIRET ALBAESS | ONE RAVINIA DR STE 1500 s aoiess o Ravinie . S 1280
GRY-§-7P ATLANTA, GA 30346 GiTY-37-2P !
IE D I’?.j Deiete RE O Charge [ Acduion
HAME TURNER, MICHAEL HAME -
STRET ;604255 | ONE RAVINIA DR STE 1500 SIRLET ADBRESS o ..;':fz 1 ‘*"; ORI, o
env-sizp | ATLANTA. GA 30346 oTv-s1-2P L LS LI
THE 3 Detete TILE [ change [ Aacition
HAME NAME
STREET AOORESS STREET ADORESS

U oom-se oY 5T 2P
TR ] noler THE e [JAdsiton
SAME NAME
STRIET ADDRESS SYREET ADLAESS 6 / 7
CY-51-29 CHY-57- 1%
N3 3 etete g £ tharge  [0] Addinon
HAE NAME
STRLET ALDAZSS STREET ADDRESS
Ly .8T- 0 GIY-s7-40

12, { nozaby cerrdy thal the nlpmeahan su
~ndch!ed an lh:s .ep(m o sunp":‘r\“r‘u feROr it 11

SIGNATURE: £7/1

died with this Mifvg c:oes not qualify for the exemptions containod in Chapter 119, Florida Statulas. | turther certfy thal the information
a.and that my sigrature shaii have the same legal effect as il made under oath; that t am an oflicer or diracior
™ leport as required by Chapte: 607, Florda Statutes. a

at my name appears in Block 10 ar Block 31 if

7% 43 Toe

/Ad

{sl!u?funﬂ AND TYPED OR PRINTED MAME OF SIGHING OF FICER OR DIRECTOR

Da 1 Dagtiong Prons »

7




