2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # P96000015248

1. Entity Name

TAMPA MEDICAL ASSOCIATES, INC.

Secretary of State

(02-18-2008 90062 001 *3,300.00

Principal Place of Business

ONE RAVINIA DR
SUITE 1250
ATLANTA, GA 30346

Mailing Address

ONE RAVINIA DR
SUITE 1250

Us ATLANTA, GA 30346

us

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Nne viala Drivse Dae aViaia DriJse

Suite, Apt. #, etc. Suite, Apt, #, etc.

. ! 01172008 Chg-P CR2E034 (12/06)

Swate  1Hoo Suade Moo

City & State City & State 4. FEI Number Applied For

a/\“"a C&A A“\’l m'\'\’ﬂ CTA 59-3377257 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Slatus D d - )
50,5‘_“-, LLSA 50?)‘_“, Us A ertificate of Slatus Desire O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The shove named ertity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accep!

the obligations of registered agent,

SIGNATURE

Sigrature. typed of printad nama of registered agant and title if applicable.

(NOTE: Registered Agent signature required whan relnstaling)

DATE

FILE NOW!! FEE IS5 §150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PSD [ Delete TITLE (XT Change [ Addition
NAME GRUNSTEIN, HARRY M NAME

STREET ADDRESS | OME RAVINIA DR STE 1250 smeeaooress |[ONE RAVI NiA DR, STE . I4po

CITY-8T- 2P ATLANTA, GA 30346 CITY-5T-2IP

TITLE VT ﬁnem TILE NP [] Change MAGdition
NAME GENTRY, BOYD P NAME W RLY cu-\-} DEVIN

STREET ADDRESS | ONE RAVINIA DR STE 1250 sTResTADDRESS | ONE RA VL mv DP--J STE | 1H0o

Omy-sT-2P | ATLANTA, GA 30346 a-stIP ATLAMTA , GA So3Yl

TITLE O oetete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Detese TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-2IP CITY-ST-21P

THLE 3 Delete TILE [3 Change  {J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-ST-2 CITY-5T-21P

TNLE [ Delete TITLE [J Change ] Addition
NAME NAME

STAEET ADDAESS STREET ABDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the i
indicated on this report
of the corporation of th
changed, or on an att

SIGNATURE:

nt with an address, with all other like empowered.

DV H

rmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
upptementat report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
aiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

D af

vt 2fSTO8  61€-4ud-6 1L

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR

Daty Daylwne Phane ¥




