2008 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P928000008756 Jan 28, 2008 08:00 AY
1. Enly Nams Secretary of State
TAMPA BAY INTERNAL MEDICINE, INC.
Principal Place of Busness Maing Address
24014 STATE RD 54 24014 STATE RD 54
LUTZ FL 33559 LUTZ FL 33559
- - AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Sute, Apl. #, etc, Suile, Apt. #, wic. 15t MOORE CR2E034 {10/07)
City & Starg Cny & Staie 4, FE! Mumbar Applied For ‘
59-3489654 ot Apshcable |
ap Cruniry Zp Country T St P $8.75 adaditonal ‘
5. Certhcote of Status Desired ‘X Fee Ragqurad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \

Mamie

SQIOEEE?_ﬁgElg I!“OAD STE. 150 Sireet Address (P.O. Box Number is Not Aneaptatie) |
CLEARWATER FL 33764

i City FL Zin Code

8. The avove named arbly submitg this statsment for the purpose of changng its registerad office or regisierad agent, or oo, in the Siate of Florida [ am familiar with, and accept
the chiigations of reyistered agent.

SIGMATURE

FORILAE L pod G oo it S reg Red paertandd THe | s pliasio INGTE PEgisaed AGET b & lusm MDD vl 30 Gy LATIE

S FILENOWI! - FEE' 1S.8150.00 © &

8. Elacticn Caminaign Finarcing $5.00 wmay Be

0. - After May 1, 2008 Fee Will Be 8550.00 . - Trust Fund Conviburon. [0 Added to Fees ;
* Make Check Payable tc Florida Depariment of State
10. DOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMF M 3 Dot T [ Change  [] Aodilion
HAME KA LD, L N N Tx Ta Te T Ta o T - :
STREFT ADDRESS 240N1':%;|§;1JERAM T SIREFT ABDRESS UUUUL”"“::U'::HH':I l
] AlURE »IREF ADURES gl ; Y il
. 0240508200400
il bdeboiell st 12/05/08-30040-003 158.75
TmLE 3 teae TNE O Crange  [J Aadlition
NAME HarAE |
STREET ADDRESS STREFT RODRFSS
Y- 5T- 22 oIy -S1- 21k |
I3 ] peete MLt [ Change [ Aadibon
HAME N BT —
STREET ADCRESS STAEET ADDRESS
OTy-51- 27 CHY-ST-2IP
1me O peee Nk O Crange [ Aadition
HAME HEME
STREET ADGRLSS STAET ADDRLSS
BHY-51- a0 CIFY-51-210
TILL 3 peele TITLE O Crange ] Addition
HAME KNARID
STRELT ABCRESS SISEET AUDALSS
QY-S 28 GHTY-S1- 29
TTLF O peee TILE ) crange ] Aadiion
MAME HARAE
SIRECT APDRESS STRELT ADDRLSS
CITy-S1-29 CIy-S1- 21

12, hwraby cermiy ihat tha informiation subelied wath s fiknyg does net qualify fur the exernptions contained in Sectior 118, Flanda Slatutes | furiner carity that the iaformation
indicated on this report or supplerrental repont is true and accurate ana thal my signature shall have the same legal efiect as if madc under oath: that ) am an officer or diractor
st ihe corporation or the receiver o rustee empowered 1o 8xecule this report as required by Chapier 607. Flarida Satutes: and that iy narre appears in Block 12 or Block 11

if chargaz, or on an altachment wilh an geddress, with al ke empowered.
SIGNATURE: ‘ l\zﬂog L&\B)? 133%123&{4 |

SIGNRTORE AND TYPRD OR PRITED NAME OF STONNrGF FICER OR DIRECTOR



