v : -
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000095710

1. Entity Name

TEAM PHYSICIANS OF FLORID;\, P.A.

Principal Place of Business' ) - . Maihﬁg Address o

8204 KING PALM DR . 1900 WINSTON RCAD
TAMPA FL 33619 SUITE 300
KNOXVILLE TN 37918

FILED
"APF 11, 20057 08369 AM
Secretary o gtafte
TOJAN 19 g
—

Tt s i

Suite, Apt. #, ste. —_:J ) Suite, Apt # et 1st MOORE CRZE034 (10/04)
City & State T - City & State 4, FEI Number Applied For
59-3411129 Not Applicable

3 o v T z N - gt

zip Country P Country 5. Cerfificate of Status Desiress [ $6-79 Additional
1 Fee Raquired
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
e 2 - ———

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Stresat Address (P.Q. Bex Number is Not Acceptable)

City

F LTZip Code

8. The above named entity submits this siztement for the purpose of changing its registered office or registered

the cbligations of registered agent.

SIGNATURE —

agent, or both, in the State of Florida ) am familiar with, and accept

Signetuie, ynad of prnted nama of registersd agent and Ta | applcable * MNOTE Regishared Agan signahure requirad whén reinstaimg) ) DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Flerida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, ) T OFFICERS AND DIPECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ' T Delete TILE [ Change [ Addffion
NAME BLONNER, JAY M.D. NAME

STRFET ADORESS | 1900 WINSTON RD SRFET ADDRFSS

CiY.SI- 2P KNOXVILLE TN 37919 oiy-31- 2

e ) B O Delete mr [ Change [ Aduiticn
NAME STAIR, JOHN NAME UDWH&BBIES

SIHTETADDRESS | 1800 WINSTON RD CIREFT ANAESS 34411 /0530055~

cly.sT-2p | KNOXVILLE TN 37919 CUY-ST-2IF e 80052-017 150,00

e o ' [ Delels ™ - [l change [ Adeition
NAME NAMF

STREET ADDRESS STRELT ADDALSS

Oty -57- 2P CITY-S1- 7P

e o " Closse  f [Jchange [ Addition
NAME H NAME

STREFT ADDRESS STREET ADDRESS

Cly-§1-2P CITY-SE 219

T T 7 Delets wie [ Change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

oy ST-2IP Gy 5T 2P

i - O celels fnr [JChange [ Addition
NAML NN

SIREET ADORESS STAHET ADDRLSY

£Ivy.S1 2R TY.51. 4P

12. (hereby cem'g that the information supplied with this filing daes not qualify for the exemption stated in Section 1T3.077 {7, Flerida Statutes. 1 further certify that the infermation

indicated on ti p
of tha corporation or the recetver or truste
changed, or on an attachment with an a

SIGNATURE:

s, with all other like empowerad,

is report or supplemental reporiig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block i1 if

D OR PRINTED NAME OF SIGNING DF FICER OR DIRECTOR

i//féj CES 197 54

Dare Daytrmo Phano §




