FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P26000065669 04-29-2004 90363 001 ***300.00

1. Entity Name
TAMPA BAY PHYSICIANS GROUP, INC.

Principal Place of Business Mailing Address ' " .
1602 WEST SLIGH AVENUE #5800 1602 WEST SLIGH AVENUE #500 664 l 883 2
TAMPA, FL 33604 TAMPA, FL 33604
n . § i - o ‘ ) 04162004 No Chg-P CR2E034 (10/03)
Do NOT WR ITE ) 'N TH'S SPACE ‘ ' 4, FEI Number Applied For
R ‘ . . : Lo b 59-3403915 Not Applicatle

0 $8.75 Additional

5. Ce‘mflcate of Status Desired Feo Require "

TEn e o e N S ATa e T A e s e PN e i

6. Name and Address of Current Reglslered Agent B i ‘A i' L, W S : T, E R
RUGG, JOSEPH W. N el o
201 NORTH FRANKLIN STREET #2100 S DO NOT WRITE A
TAMPA, Fl. 33602 g IN THIS SPACE Lo .

B. 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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

" Signature, typed or printed name of registered agent and lile if spplicable. {NCTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
R OFFICERS AND DIRECTORS | .
- TMmE s}
"+ HAME NELSON MANE .
“ 'STHEET ADDRESS | 1602 W SLIGH AVE# 500 Co
J[-omv-st-ze | TAMPA, FL 33604 N L e
T 7
NAME ' e
STREET ADDRESS ’
CITY-ST-2P
o Llame o "

e ' DO NOT WRITE
= IN THIS SPACE

STREET ADDRESS
CIfy-$1-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE _
NAME i
STREET ADDRESS
CITY-ST-2IP J o . .
12. | hereby certify that the information supplied witl ili ify for the exemption stateg in Sectaon 119. OT( Xi), Florida Statutes. | turther certify that the information

indicated on this report or supplemental repor, y signature shall have the same legal effect as if made under oafh, that | am agofficer or director
of the corporation or the receiver or trustee as required by Chapter 607, Florida Statutes, and that my name, ppears in Byock 10 or Biock 11

changed, Or on an attachment with an adgfes: & {

SIGNATURE: .
SIGNATURE AND TYPED WD NAME OF SIGNING OFFYCER OR DIRECTOR Daie Daytime Phona ¥

(




