FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM
ANNUAL REPORT _ : Sec;‘etary of State ~
DOCUMENT #P96000065669 ¥

1. Entity Nama
TAMPA BAY PHYSICIANS GROQUP, INC.

Principal Place of Business Mailing Address

1602 WEST SLIGH AVENUE #500 N 1602 WEST SLIGH AVENUE #500
TAMPA, FL 33604 TAMPA, FL 33604

_— (RO NP

02082005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o AepiedFor
58-3403915 Nat Applicable

$8.75 Acditional
Fee Required

5. Certificate of Status Desired O

4§, Name and Ac_!ﬂress of i‘;urrent Regls{ﬁed Agent

RUGG, JOSEPH W. N ) DO NOT T WRITE

201 NORTH FRANKLIN STREET #2100

TAMPA, FL 33602 ' IN THIS SPACE

8. The above named entity subrnns this statement for 1he purpose of changing its reglslereci offlce or rsgastered agent or bath, in the State of Florida. | am famiiiar with, and accept
the chligatons of registared agent.

SIGMATURE - . [, e

Signature, tyasd e pfmled nosie c[regvstered agent and tille If applceble (NOTE Rogistersd Agent signature «equired whan /enstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Ijnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Q= Added 1o Fees
ia. T OrriCERS ANDORECTORS .| T T
IME D T ’
NAME NELSON MANE
STREET ADDRESS | 1602 W SLIGH AVE# 500
or-s7P | TAMPAFL 33604 L HOODO024 1234
TINE 02/24/05-80034~-017 150,00
NAME
STREET ADDRESS
CITy-51-2P ) _ _ __ - _— —
TITLE
NAME

'"' IN THIS SPACE

NAME
STHCET ADDRESS
OY-S1-1F _ ] -

TME
NAME

STREET ADDRESS
arTY -§T-2P ‘ -

TIfLE
NAME

STREET ADDAESS
CITY-ST-ZP . //'7 /

12. | hersby certify that the mformanon supplled wnh th y far the exemption stated in Secbon 119, 0? 3)() Flonda Statutes. I further cemfy that Ihe mformalzon
indicated on this report or supplemental report i d that my signature shall have the same fegal & rect if madgunder oath; that | am an officer or diracter
of the corporation cr the raceiver or trustee e wer jyv

ule

is rgmor as required by Chapter 607, Florida Statutesf and thal/my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrges, with fill o liker amip

' A5 gz @3Sy

SIGNATURE: JAR Mﬂsmi\/\@ﬂe RpYal 2 (/

Sy — e Sp——————— L —




