SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT QUE OK OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUR AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000065669 (9)

1. Corporation Namea

TAMPA BAY PHYSICIANS GROUP, INC.

Sandra B. Morthem

Sacrotary of State S e Cretary Of State

IVISION OF CORPORATIONS

A A

Principat Place of Business Mailing Address
1802 WEST SUGH AVENUE #500 1602 WEST SLIGH AVENUE #500
TAMPA FL 33604 TAMPA FL 33504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified Ja, Date of Last Report
2. Principal Place of Businoss o | 28. Mailing Address 4. FEI Number . Applied For
21 26 5q "'% @q K Not Applicable
#. el i #, ele. N iti
Sufte, Apt. #. etc Suite, Apt. #, sl 5. Cerlificate of Stalus Desired | 33.75 Additional
22 27 80 Raqulred
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Foes
Zip Country __Zip | Counlry 8. This corporalion owes or has paid the current year Intangible
;I m 29[ 30] Parsonal Properly Tax due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
RUGG, JOSEPH W, N 81| Name
201 NORTH FRANKUN STREET #2100 82( Streel Address (P.O. Box Numpber is Not Acceptable)
TAMPA FL 33802
83
84| Cily FL Ias Zip Cade

11. Pursuant to the provisions of Scetions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agonl, or both, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature yped or printod nar e ol reg-stered agent s tila d apgvicabio (NOTF : Registered Agent signature required wien reinslaing) DATE
12, OFFICERS AND QIBF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T T DFLETE 1ATILE L] Change LT Addition
NAME MANE, MEAGAN C 1.2 HAME
streeT aporess | 1802 WEST SLIGH AVENUE #500 1.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 33604 N 14617Y-51-2P
TIME [T DfLEsE Z1ME . [ change [T Aqdition
NAME 22 NAME
STREEY ADDRESS 2.3 STRIFT ADDRESS
CITY-5T-2F 2. 4EITY-§T- 2
TILE [T bLEte 31T1E [ changs 1 Addilion
HARE 32 NAME
STREET ADDRESS 33 STREF] ADDRESS
CiTY-§1-2IP 34, CITY- ST+ 2P
e CJ peceie 41 TITLE [Clchange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STHEET ADDRESS
CITY-SE-2P 44CiTY-51- 2P
HIE [T DeLETE 51T [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST-2P 54 CITY-51- 2P
TLE [T oeLete 6.1111LE [T Change ™ [J Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-$1-2P

14, | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual reporl ar supplemental annual reporl is true and accurate and thal my signature shall have the sama legal effgcl as if made under oaih; that
I am an olficer or direclor of the corporation or the recelver or trustee empowered 1o execule Lhis report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address,

T C iy 1 o7 R iy NS s o b R S SR S B W S Y

FLORIDA DEPARTMENT OF STATE Au g 1 4 1 99 7 8 O O dam

CR2EQ34 (4/97)



