- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P96000095710 Secretary of State
1. Entity N
iy NEme 05-01-2006 90304 021 ***150.00

TEAM PHYSICIANS OF FLORIDA, P.A,
Principal Place of Business Maiting Address
9204 KING PALM DR 1900 WINSTON ROAD yJJiu .
TAMPA FL 33619 SUITE 300
2. Prncipal Place of Business 3. Mailing Adcress

Suite. Apt. #, slc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Ciy & Siate Cuy & State 4. FE! Number Applied For

59-3411129 Mot Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desred 0 gg.g?q::?:éﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireetl Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signayre rypad or prated name of regislered agent and e 1f apphcatse (NOTE Regslerea Agen signature eouited when icinstitng) DATE
A F"'E NOW'" FEE |S'$1 S0, 00 T 9. Election Campaign Financing $5.00 May Be
fier May 1, 2006 Fee Will B8 $550. 00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depaﬂment of State .
10. QOFFICERS AND DIRECTORS v 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T PD /Q(/oelege T Pres . /D [ Change Mdiliun
NAME BLONNER, JAY M.D. HAME Nell frvnepe. )
STREET ADDRESS | 1900 WINSTON RD SRETADDACSS | joe MW (WTA ST, Svit- 190
CY-SE-2P - [KNOXVILLE TN 37819 CITY-ST- 21 _r Laodeldal, Fe S;SD};,
TITLE S [ Delete TITLE [Ochange [ Addilion
MAME STAIR, JOHN HAME
STREET ADDRESS | 1800 WINSTON RD STREET ADDRESS
CTY-ST-2P KNOXVILLE TN 37919 CITY-ST-7IP
THLE 1 Detete TITLE [ Crhange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§1-2ip
s [ petere TIME [C]change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
ITLE O Delete TImLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality tor the exemptions coniained in Section 119, Florida Statules. | further cerity that the information
indicated on this repor: or supplemental repori is true and accurate and that my signature shall have the same iegal elfect as if made under oath; that | am an officer or director
of ihe carporation or the receiver or trusie@empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ddress, wit ther like empowered.

SIGNATURE: T fraic_,  4[n /% o533 Sea

su:.mayﬁ afn TYPEB oR PAINTEQNAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone ¥

—f




