2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

FILED
Jul 28, 2003 8:0

DOCUMENT #

1. Entity Name

TAMPA MEDICAL ASSOCIATES, INC.

P96000015248

Principal Plate of Business
ONE RAVINIA DR

SUITE 1500

ATLANTA GA 30046

Us

Mailing Address
CONE RAVINIA DR
SUITE 1500
ATLANTA GA 20346
us

VULAZIIIUYLY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

0 am

Secretary of State

07-28-2003 90144 018 ***550.00

GG REAR A

RI-CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3377257 Not Applicable
Zp CO“”""" o | Country 5. Cerlificale of Status Desired - (]~ - 98+7D Additional
m— e e = - -' Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abeve named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Iy

Signatura, lyped or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

L VP IR elete TILE ) Change ] Addition
HAME MIELE, STEFANO M . HAME WIGLE STEFAM M.

streer aporess | QNE RAVINIA DR STE 1500 STREET ADDRESS | DMVE RAV‘N“Q D'Q STE. 1500

arv-st.ap | ATLANTA GA 30346 ovsee |ATLANMTA GA 505 4t

me D I Detete TmLE PD Clchange [ Addition

HamE ANDREWS, TODD NAME HAGER DARREL L.

sweer appress | QNE RAVINIA DR STE 1500 STRECT ADDRESS |OME RA VI M1 A DR STE. /50

CITY-ST-2P ATLANTA GA 30346 CITY-§T-2IP ATLA /\/T}Q @,A 303:.;(,

T 1 DVPT I T o Dalete” T e o -~ 7 TR T TR Mghange (R Addition

NAME MANZI, DANETTE NAME MANGINE, ToHN O,

streeT acoress | ONE RAVINIA DR STE 1500 sweeraooeess | ME RAurain DR STE. /1520

CITY-§1-2P ATLANTA GA 3006 on-st2e JATLANTA &4 3‘,3%,

TITLE VP 3 Detete TITLE > e [ Change  [3F Addition

NAME NOTERMANN, JOHN NAME TURNER, MICyALL

steeet anoress | ONE RAVINIA DR. SUITE 1500 STREETADDRESS |DNJE RAVIMIA DR, STE. 15i2

CITY-ST-7IF ATLANTA GA 30346 omv-st2p - [ATLA NTIL\ LA 39_3(_“‘

TITLE VAT (3 oelete e A ‘Ochange ] Addition

NAVE STRAUB, WILLIAM C HAME Sims, WYNN G-

steeer aposess | ONE RAVINIA DR STE 1500 STREET ADDRESS | DAY RA vi mid DR, STE o

orv-s1-zp | ATLANTA GA 30346 on-st2e AT LANTA. GA 5054‘,

TITLE [T Delete THLE ' [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\AJSWaN

VAN E RERINRELS, s Assh. S

05

(13 -443- 15

8IG Nl' ﬁRE ANDTYPED OR PRINTED NAME &F 5IGNINGIOFFICER OR DIRECTOR

Dats

Daytime Phone #

1v 0896110

CR2E034 (4/03)



