FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPORATION O atre 8. wortham Mar 05 1998 &:00am
ANNUAL REPORT Societary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P97000091724 (9)

1. Corporation Name

T TAMPA BAY PAIN & ANESTHESIA CONSORTIUM, INC.

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/22/1987

2. Principal Place uginass 2a. Mailing Addres: 4, FEI Number Applied For
21 4335" #%ﬂ(mm ﬂ/{ . E\Miga“ 4 A #V&’)ue /‘/’ 50 - 37 lf ‘/33 5 NEtpApplicabla
Syita, Ap1. #. elc. - jte. Apt. 4. eic. 8.75 Additional
&\ in Hasignenst”s 121 G Mttt 62, D
j 1 ity te . Election Campaign Financin: 5.00
@3&_225& LG 7L 28] 3—[—, #E?ﬁﬂ V2l 7L ) Trus: andecgrigbution ’ O s;ﬂ.dded t:l Fﬁf:

Principal Place of Business Mailing Address
5779 49TH STREET NORTH 5779 49TH STREET NORTH
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708

. Certificate of Status Desired

Zi uniry Zip {Country 8. This corporation owes or has paid the currept year Intangible
24 337 33 -z;] U_‘Sﬂ —z—ﬂ 35 73 .5 m 05»4' Pearsonal Property Tax due June 30. ves [ ]MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SMITH, THOMAS B 81} Name

N 150 SECDND STREET NORTH 82} Street Address (P.O. Box Number is Not Acceptable)
: SUITE 1100
_ ST PETERSBURG FL 33701 8
B 84| cily - FL 85| Zip Code
! 11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad

office or registered agenl, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agsnt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalura, lypedd o prnlad name o regystated agerl end title if applhcatle (NOTE Registered Agenl pignature required when reinstaling} DATE :
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D 3 DELETE 11TILE L1 change L] Addilien ] =
NAME ROOT, THOMAS M 12 NAME §
streeT aporess | 540 CARILLON PARKWAY #2088 1.3 STREET ADDRESS g
cITY-S1- 2P ST PETERSBURG FL 33709 14 CITY-ST-2P g
e D W peete 21TITLE [ change ] Addition | O
.| NeME CHOWDHURY, THOMAS M 22 NAME .
| sweeranoress | 1770 MOKAY CREEK DRIVE 23 STREET ADDRESS
. | cv-st-zp LARGO FL 33770 2.4 CITY-5T- 2P
.| e [T oELETE 31TITLE 3 Change” L] Addition
| NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2 34. CITY-$T-2IP
TMLE TJ DELETE L1TLE [ Change  [_] Addiition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-5T-21P
TITLE L] DELETE 5.1 TITLE Ul change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy - §T- 2P 5.4 CITY-5T1-21P
THLE ] DELETE 6.1 TITLE [Tl change [T Addition
HAME 6.2 NAME
| STREETADDRESS 5.3 STREET ADORESS
7| emv-st-ap 6.4 GITY-ST-2IP
14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustes empowered 10 execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment %
AL sA R AR BB %- - 7 a trL 2, /—1{. /?')/




