. >FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of S * - Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000095710 (5)

1. Corporation Name:

TEAM PHYSICIANS OF FLORIDA, P.A.

ST

Principal Place of Busincss Mailing Address
9204 KING PALM DR. 9204 KING PALM DR.
TAMPA, FL 33619 TAMPA, FL 33619
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 Q 59-3411129 Not Applicable
Suite, Apl #, etc Suile, Apt. #, etc. m
ute. ap e Ap el 5. Ceriificale of Status Desired 3 $0.75 Adc!ltlonal
;ﬂ _271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3\ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] EI 30 Personal Properly Tax due June 30. O ves O no
- §. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agant
81] Mame
CORPORATION SERVICE COMPANY 82| Streel Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 B3
84| City FL 85| Zip Code
: 11, Pursuant [0 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmits this stalement for the purpose of changing ts registered

a1g of Florida Such change was authorized by the carporalion's board of direciors, | hereby accepl the appointment as regislered

gent, of Boln, in the
ions of, Seclon 607.0505, Florida Stalules

olfice o’ regislere
e

agent. | am 1,

955

SIGNATURE . o d . [
. Sagnalure ppasit e pended e ot e i s d e sppicadile {NO1E - Regislered Agorl s:gnature required whan renstating) ’ IATE m
12, Q1 FICE RS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2]
mie —FLYNN , MICHAEL M.D T celete 11TE TI Change TJ Addition § 2
ot C/0 9204 KING PALM DR 1.2 NAWT §
STREET ADDRESS 1.3 STRCLT ADDRESS

TAMPA, FL 33619 e}
GATY-S1- 2P ! B 14CITY-ST-2F &
TLE S 3 pecee 21 TILE S O crange DX addiion | O
NAME SALLEE, DONALD S., M.D. 2 2 NAME DAVID FORSBERG, M.D.
swmeeraonress | C/0 9204 KING PALM DR. 23smeet aooress | ©/0 9204 KING PALM DR,
CI-§1-2P TAMPA, FL 33619 24TIY-51-2P TAMPA, FL 33619
THLE L7 pecete 31TIMLE LI Change T Agantion
NAME VPT 22 NAME

MASSINGALE, H L M.D.
SIRETADRISS | = 7y 9204 KING PALM DR 3.3 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33619 34 CITY-§1-71P
TITLE I oeLee 41TILE [J Change ™ LT Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- P 44C0Y-81- 2P
TILE [T oeLete S1TILE LJ Change [T Addition
NAME 5 ZNAME \
STREET ADDRLSS 53 STREET ADIRESS }b’c'? {?\0\,
CIY-S1- 2P 54 CITY-ST- 21 '%
TITLE : O crcete 61101LE 1 OIS s s —-E:I__:CTnge T3 addition
NAME B2 MK =302 -0 D0 -~ 005
STREET ABORLSS 63 51RE) ADDRESS w3 150, 0
CITY-51- 7P o G4C1Y-51-7P T
14, [ hereby certify that the inlormatior: supplied with this Tling does nol qualiy for he exemption stated in Saction 119.07(3)(1), Florida Statules. | Turther certify that the information

indicated on his annual report or supplemenilal annual report is true and aceurate and thal my signature shall have the same legal eflect as il made under cath; that | am an
officer ar direcior ol the corporalion or the guever or lrusleg gmpowared to exccule Lhis report as required by Chapter 07, Fiorida Statutas; and thal my name appears in

Biock 12 or Block 13 if changed, Tt himent with 7 ’ ¥
‘/ﬂ. »/=0/7 ¢ §/3-¢2¢-177¢

SIGNATUR o
SIGNATURE AND TYPED OR PRINTED NAME OR SMINING OFFICER OR DIRECTON T T Nate e Cievrato i




