2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000095710

TEAM PHYSICIANS OF FLORIDA, P.A.

Secretary of State

02-06-2003 90123 045 ***150.00

Principal Place of Business
9204 KING PALM DR
TAMPA FL 33619

Mailing Address
1900 WINSTON ROAD
SUITE 300
KNOXVILLE TN 37919

2. Principal Place of Business

6302 £ MatTiA  Luthet Uing-

3. Mailing Address

GRIRAR TG AR A

%Ulltiipt # ;‘3 e 475 [ Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
. 1
City & State . City & State 4. FEI Number Apnplied For
GH\PQ, —L. 593411129 Not Applicable
Country Zip Country 5. Certficate of Slalus Desied ~ [] 98- Additional
; %(‘, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET |

¥ TALLAHASSEE FL 32301-2525

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

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DAYE

Signatre, typed or printed name of registered agent and title if applicable.

i FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Beo
Added to Fees

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

MLE PDTV ‘ O Delete TITLE [ Chenge  [] Addition

NAME MASSINGALE, HL MD NAME

STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS

CITY-ST-2IP KNOXVILLE TN 37919 CITY-ST-2IP

TITLE ahn $talv ,As5T- Secfere, elete TIMLE [ Change [ Addition

NAME (g0 & Jmtge 2ok NAME

STREET ADORESS STREET ADDRESS

oTy-s1-29 Arowille, TN  B7%y OITY-ST-2P

TIME L Detete TLE _ O Change _ [.Addition

NAME T [ e

|-5vReET AnDRESS AT T ) T STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-219

THLE {1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corpoaration or the receiver or trustee epafowered to exeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaock 11 if
changed, or on an attachment with an adgrts f © SMpOwere:

SIGNATURE: __ SIS/ 754/ E/REQUINEE - & I/?//d$ 5652 5 565 =

SIGNATURE Ayhrpin OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

CRZE034 (10/02)




