FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT g
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Neme

TEAM PHYSICIANS OF FLORIDA, P.A.

N RN

Mailing Address

8204 KING PALM DR
TAMPA FL 33181328

Princapa’ Flace of Basiness

8204 KING PALM DR
TAMPA FL 33618

3. Date Incorporated or Qualified 3a. Date of Last Repon

]

3. Frincipal Place of Business Za. Mailing Address 4, FEI Number Applied For
21] ) ;6] 5q~ sq ! ' ’Qq Not Applicable
Sute, Apl b, etc ite. Apt, #, etc. i
oy P AL B Site. A9 ¢ 5. Cenificate of Status Desired D $8'75 Additional
%21.______ ;ﬂ Fee Required
| Gy & State | Uity & State 6. Election Campaign Financing $5.00 May Be
23| zﬂ Trust Fund Contribution Added to Fees
L am . Cowntry Zip Counlry 8. This corporation has liabitity for injangible tax under s. 199.032,
M________ e 2:';| m ;El Fiorida Statutes Yos [JNo
% Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Name .
1201 Hl“'s sTREET 82| Street Address (P.O. Box Number is Not l\cceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

11.
agent. Lam lamilar vath, and accept the chligations of, Seclion 807 0505, Florida Statules.
SIGNATURE

Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered
offices or registered agent, or bolh, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block nged, of chmant with an address.

£ NANE DF GIGNING DFFICER OF DIRECTOR

A ALY D _4/ag)a (B

Sy atie tepod p-»m-:w;' ran e ol isgestend age st and tile 4 apgeicable {NOTE Repgisterad Agent gignature tequitsd when rainglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[E 1D U DELETE 11T ¥ [ Crange (W4, Addition
M FLYNN, MICHAEL P 12 NAME FLYNN,; MICHAE-\- R)Lu'a
s sooeess | CfO 9204 KING PALM DR 12 SIREET ADDRESS
cav-s1-ae | TAMPA FL 33619 14 GIIY-ST- 2P
i D T DELETE 21 THILE S [T change DAL Addition
e SALLEE, DONALD 8 2.2 NAME SALLEE | DOOALD S, , M. D
siwre o | CAO 9204 KING PALM DR .3 STREET ADDRESS
envs- e | TAMPA FL 33619 2 4 CITY-ST- 1P
AT T DELETE 81 TIILE Ne T L Ghange Addition
Nt MASSINGALE, H. LYNN 32 MAME MASSIDGALE , W, LYNY, M.D,
st eones | GfO 9204 KING PALM DR 53 STREET ADDRESS
cri-si v | TAMPA FL 33619 34, CIP¥-ST- 2P
BT [ DeETE 41 TE [Jchange [ Addition
HAME 4.2 NAME
STALE T ADDRESS 4.3 STREET ADDRESS
Gy -5 3 L4 CHTY-ST- 7P
TILE [T oeiete 5.1 TITLE Tl trange [T Addition
HAME 52 NAME
STHEE] AJDRESS 53 STREET ADDRESS
oy s1 o 54 LITY-ST-2P
e [T DELETE 61 TTLE [change L] Addilion
HAME .2 NAME
STREE] ADDRESRS 6.3 STREET ADDRESS
I G- 6.4 CITY-51-2IP
14, | do nenebyy cerbily that the informaton supplied wath this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerliy thal the

nferrnation indicated on this annual reporl or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under caih; that
Lam an officer or dracior of the egrparation or the receiver or frustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name

Daylime Fhona #

May 12 1997 8:00am

CR2E034 {9/96)



