2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Mar 01, 2004. 98:00 AM
DOCUMENT # P97000081724 Secretary of State

1. Enkly Name
TAMPA BAY PAIN & ANESTHESIA CONSORTIUM, INC.

Principal Place of Business ' Mailing Adcress
2323 NINTH AVENUE NCRTH 4805 W, LAUREL STREET
SAINT PETERSBURG, FL 33713 [s SUITE 100

TAMPA, FL 33607  US

R MANIRERRI R

02102004 No Chg-P CR2E034 (10/03)

4. FEI Number L Applied For
59-3474433 . 7 Not Applicable
i £8.75 Additiona)
o 5. Certificate of Status Desired . O Peo Roqulred

5. Name and Address of Current Registared Agent

oL TR DO NOT WRITE

SAINT PETERSBURG, FL 33713 ]N TH|Si'SW§ACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florica, 1 am famillar with, and accept
the obligations of registered agent,

SIGNATURE — . e ———
Slgnature, typed of printad name of reglsterad agent and fitle ¥ applicable (NOTE. Reglstared Agent signature required when, refnstating) . - DATE
9. Election Campaign Financing . D
artorENOWIL FEEIS 15000 o | ¥ Trumtcomuion - O ssierass | UOOGGI0TISES o
=200 A =-aTTE -00S 150,00
10. OFFICERS AND DIRECTORS ] T
TILE o - ' o ) o -
NAME ROOCT, THOMAS M
STREET ADDRESS | 2423 HILLCREEK CIRCLEE . Nt
CiTY-ST-7IP CLEARWATER, FL 33759 . TN teraareon
ME D
HAME KSHATRI, ATULKUMAR

STREETADDRESS | 487 PINELLAS BAYWAY #201
CY-ST- 7P TIERRA VERDE, FL 33715

m_LE B ) B o - - oo ,«.l_.._. e e e T e
NAME o

DO NOT WRITE

s ] IN THIS SPACE ~ ~

e

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE
MAME
STREET ADDRESS - L
CITY-S7-21P . S

12. | hereby certify that the information supplied with this fiing does aat qualify for the exemplion stated fn Section 119.07(3)()). Florida Statutes. | further cerlify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have i same legal effect as if made under eath, that | am an officer or direclor
of the corporation of the seceiver or rustee empowered to execuie this report as regulred by Chapter 607, Florlda Slatutes; and that my narj.’z_‘e appears in Block 10 o7 Block 11 if

changed, or an an attachment with an a s, with all other like empowered. n . LT
SIGNATURE: N ' N -2 -0y 717 -<HS - 37y
SIGMATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T Dale T Daytkne Phene ¢ T




