SIGNATURE:

13. | nereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 attachmery with an address, with all cther llke empowered.

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  POB000052346 Sgp 06, 2001 8:00 am
1. Enlity Name ecretal ’f Of State .
-f
TAMPA MEDICAL PLAZA, INC. . 09-06-2001 90264 024 ***550.00
Principal Place of Business Mailing Address
2181 QUAIL RUN DRIVE 281 QUAIL RUN DRIVE
BATON ROUGE LA 70808 BATON ROUGE LA 70808
us us
2. Principal Place of Business 3. Mailing Address ”"“m ”I ‘I”I I”" II“I |Im III” Ilm "”I ul" ”m Iml l'” lm
Suite, Apt. #, etc. Suile, Apt. #, elc. 0O NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59'3384814 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN —u - S B | —Name -~ = : — -
EHMER’ JOHN H Street Address (P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DRIVE SOUTH
SUITE 200
JACKSONVILLE FL 32216 City FL [ 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“SIGNATURE 7 9 o S A
- e, typed or printed name of registered agent and title if applicable. then rainstating) DATE
Y = o . .
T8 This COrporation i eligble o satify s Inangible | . FILENOWHLEEE IS $550.00 | 45 eiociion Campaign Financing ——= -$5.00 Wiy 85|~
Tax filing requirement and elects to do so. After September 12, 2001 Fee WiTbe $750.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
L OFFICERS AND.DIRECTCRS_ - _ ._ _Q§.12._ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TILE ) () Changa— [T -Attdition= G
NAME TANNER, JAMES G Il NAME 2
STREET 200RESS | 6160 PERKINS RD #200 STREET ADDRESS §
cry-st-2P - |BATON ROUGE LA 70808 CITY-ST-ZI7 w
TITLE [ petete TME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-58T-2IP CITY-8T-2IP
TITLE [ peete TITLE {0 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ZxSns (BP0

/%NATURE AND TYPED OR PRINTE

Data

Daytime Phone #




