. ‘2000 UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT # P96000095710

1. Entity Name

TEAM PHYSICIANS OF FLORIDA, P.A.

Principal Place of Business Mailing Address

9204 KING PALM DR 9204 KING PALM DR
TAMPA FL 33619 TAMPA FL 336151328

I

I

2. Principal Place of Business 3. Mailing Acdress I IIl“"I “I u“" I

A

Suite, Apt. 4, etc. Suitq, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59—341 1 129 Not Applicable
- — C —
Zip Country p ‘ ountry 5. Certificate of Stalus Desired  [J] 98- Additional
L . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

t Name

CORPORATION SERVICE COMPANY |
1201 HAYS STREET :

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE Fl 32301-2525

City F L

Zip Code

8. The above named entity submits this statement for the purpjose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or pnnted name of registered agent and titte if applicable (NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 +0. Eloction R
) ‘ : . Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . PRopeete TMLE {Jchange  [] Addition
NAME FLYNN, MICHAEL P MD ' HAME
stReeT 00Ress | G/O 9204 KING PALM DR ' STREET ADDRESS
crv-s-22 | TAMPA FL . CTY-ST-2P
me S v P oees TITLE []Change [ Addiion
NAME FORSBERG, DAVID MD : NAME
stReeT a00aess | CfQ 9204 KING PALM DR. STREET ADDRESS
CITY- ST-21F TAMPA FL 33619 ~ CITY- ST-2tP
me, | VPT e -Opeee TITLE - -S/-.-’:/D /'//a B4 change [ Addltion
NAME MASSINGALE, H L MD NAME
streeT apoRess | /0 9204 KING PALM DR STREET ADDRESS
CITY-ST-2P TAMPA FL . CITY-5T-2IP
I " O Delete TITLE P . Clchange X Addition
NAME HAME A kfrby 6,4nkcn'5h'lo; M.0.
STREET ADDRESS ' SIRETADDRESS | &y GAOY K.‘nj Palm Dr.
CIFY-ST-2P CITY-ST-2IP
: Tampo, Ft .33C/9 ‘
FITLE . O Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STAEET AGDRESS
CiTY-ST-2iP . CiTY-ST-2IP
TLE " O ekt TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the informatio
indicated on this report or suppiep

=V n v e

ling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e and axcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
7 ag required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

P/ D TN Y SUME VN

Date

- AITE OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90037 014 ***150.00

CR2E034 (9/99)



