Amended 2002 UBR

_ FOR PROFIT CORPORATION ——— &ED
UNIFORM BUSINESS REPORT (UBR)

r Y e
DOCUMENT # P96000095710 028U 12 P 2:37
1. Entity Name
QLAY
. . cURE Y OF STATE
Team Physicians of Florida, P.A. TALLAHASSER FLOR'E" A
2. Prir‘l‘c‘ipal.Piace of éusiness 3. Mailing Agdress . =
9204 King Palm Drive 1900 Winston Road
Suite, Apt. £. etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE _
Suite 300
City & State City & State 4. FEI Number Appted For
Tampa, Florida Knoxville, Tennessee 59-1237521 Nat Applicatio
Zip Country ap Gaunlry 5. Certificate of Status Desired | $8.75 additional
33619 USA 37919 : ) T Fee Reguired
7. Name and Address of Current Registered Agent

Name

Prentice Hall Corporation System
Street Address (P.0. Box Number is Not Acceptable)

1201 Hays Street
“Y Talahassee FL | $535%°

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
ATURE Sigrature. typed or printed naime of registerad agent and e if appicable. (MOTE: Registared Agent sigratne requiten when ieinstating} DATE,
9. This corporation is eligible to satisfy its intangible ks . . . .
o " After May 4, Fee’ 5550 00 0. Election Campaign Financing $5.00 may Be
Tax ﬁlmlg r.r-_quwemcnt and elects t do £o. Amanded UBR is: $61 25 Trust Fund Contribution. 0 Added to Fees "
{See criteriz on back) O
1. OFFICERS AND DIRELTORS
e President, Director o
NAE H. Lynn Massingale, M.D. 8
2 g » .
STHETADDRES | 1900 Winston Rd., Knoxville, TN 37919 12
CITY- 5T-2IP ]
— - ) i
it Vice President o
fitie H. Lynn Massingale, M.D. o
STRETAODRSS | 1900 Winston Rd., Knoxville, TN 37919
CITY-ST-21P
L':LEE Treasurer
TREET ACORESS H. Lynn Massingate, M.D... -~ - .
cmv.srae | 1900 Winston Rd.,, Knoxville, TN 37919 -
TILE
NAME
STRIET ADDRESS
cIrY-s1-2p
THLE
KAME
STREET ADDRESS
CITY-ST- 2R
TIILE
NAME
STREET ADDRESS
CiTY-ST-7IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementalsgnort is rue and accurate and that my signature shall have the same legal effect as if made undder oalhy: that 1 am an officer or diracior
of the carporation or Lhe receiver or poweied to.egecuie Lhis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an

—Tohn K- Lrap— 8’/A>——~ (863253 sag 5

SIGNA AND TYPED OR PRINTED N*E OF BIGNING OFFICER OR DIRECTOR Daytime Phipne 4

/ : ]{ FPhielan




