SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 0930/98: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: §750). FILED

PROFIT
CORPORATION

" e 8. Mortham Aug 20 1998 8:00am
ANNUAL REPORT Secretery of Stato

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # p9s000065669 (9)
TAMPA BAY PHYSICIANS GROUP, INC.

ANV

Principal Piace of Businass Mailing Address
1602 WEST SLIGH AVENUE #500 1602 WEST SUIGH AVENUE #500
TAMPA FL 33604 TAMPA FL 33504

DO NOT WRITE IN THIS 8PACE
3. Date Incorparated or Qualified

{08/06/1996

2. Principal Piace of Business | 2a. Mailing Addross 4. FE|l Number Applied For
21 2] _59-3403915 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, atc. it
? L, SUeap 5. Certificate of Status Desired I__.] $8'75 AdQltlona1
22 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 - 28_] Trust Fund Contributian D Added to Fees
Zip Country _dp | Country 8. This corporation owes or has paid the currgnl year Intangible
24 m ] 29] 301 Parsonal Property Tax due June 30. Yes [:] No
9. Namo and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
RUGG, JOSEPH W. N 81| Name
201 NORTH FRANKLIN STREET #2100 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
B3
84] City FL asl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agent, or both, in the Siale of Flarida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointmen as registerad
agent. | am familliar with, and accept the ebligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o prnlad nama of regislared agent and tite I applicable (NQTE: Reglstered Agant slgnature required when rainstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e 0 (A beeTe 1ATILE Pitg e = (] change W.ﬁddltion e
NAME MANE, MEAGAN C 12 NAME PBaLSor MANG 3
streetanoress | 1602 WEST SLIGH AVENUE #6500 IISTREFTADDRESS | | (o 2 W2+ SX6H AV dsve i
CITY-STZP TAMPA FL 33604 14 CITY-ST-2P “ThePA FL 23560 <f g
TITE [ loetete ZATILE L change [ addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24 CITY-ST-ZP
TITE [ JoeLete 31TME [] change [ Addtion
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITV-5T-2F N 34 GITY-ST-Z1P
Time [ oeLere 417N [ change {1 Addition
NAME 42 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T28 o 44 CITYSTZP
TE [_1oeLere 5.1TME L] change [ | addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$T-2P 54CITY.ST.ZIP
e [ Joetee BATIIE [ change [ Acdition
NAME 6.2 NAME
STREETADDRESS ., 6.3 STREETADDRESS
CITSTZIP Wil 84 CITY.ST2ZIP

i not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information

14. | hereby oerlifg that the information suprlied with 1
indicated on this annual raport or supplemental
an officer or director of tha corporation or the rgCelv
in Block 12 or Block 13 If changed, or on an gliac

is true and accurate and that my signature shall hava the same IeEal effect as If made under oath; that | am
mpowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my nama appears

CIrhEATI IDE. g



