—~ -2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # P96000095710 T Secretary of State

~ by ame 02-25-2004 90050 040 ***150.00
TEAM PHYSICIANS OF FLORIDA, P.A. ) '

Principal Place of Business T Mailing Address
9204 KING PAILM DR 1500 WINSTON ROAD - T -
TAMPA FL 33619 SUITE 300

KNOXVILLE TN 37919

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3411129 Not Applicable
Zp Couniry op Country 5. Certificate of Status Desired O ?gggq lﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. E Name R
?%Bipgmgig?REE?VICE COMPANY Street Address {P.0). Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
Cily FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i :
Swgnature, typed of printed name of registered agent and title if applicabla. {NOTE: Registerea Agenl signature required wher reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PDTV [ TILE Pf esideny /D, - [ change [ Addition
NAME MASSINGALE-HL—MB— NAME
STREET ADDRESS | 1906-WANSTON-RB— STREET ADDRESS | = 37 Bioaner /g: P
l 00 W NETon !
-§T- MOMAVILLE-TN 3791 -§7- —
CITY-ST-21P Kl 9 CITY-S7-2IP P cille, ;Ns?q/f
THLE S [ pelete TITLE {1 Change [ Addilion
MAME STAIR, JOHN NAME
STREET ADDRESS § 1800 WINSTON RD STREET ADDRESS
CITY-ST-21P KNOXVILLE TN 37919 CITY-ST-2IP
TMLE {1 petete TEE Cichange 3 Addition
NAME : ) i : R rame : - ot -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TmLE O] Delete TME [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ) Delete i TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE {1 peiete T [ Change [ Addilion
NAME - NAME
STREET ADBRESS STREET ADORESS
CITy-ST-2iP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify thal the information
indicated on this report or supplementa: report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre, ith all ot ke empowered. i

SIGNATURE:

- levnalTass ASET S BTG 212 S <

SIGNATURE yﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone # ="




