2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT «

DOCUMENT # P98000011503

1. Entity Name

] Secretary of State
FAMILY MEDICAL CENTERS OF TAMPA BAY, P.A,

—_— et o

Principal Place of Business Mailing Address

15901 N. FLORIDA AVENUE 15511 N. FLORIDA AVENUE
SUMED SUTE D
LUTZ, FL 33549 TAMPA, FL 33613 .

S == O

04132005 No Chg-# CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py RopleaTor

59-3490518 Not Applicable
5. Certificate of Stalss Desired $8.75 additional
- - - Fee Required

6. Name a;?é&dres: of Current Rogistered Agont - -

Toeq1 N ALORIDA AVENUE = — DO NOT WRITE
PPAFL 33610 - ,. . IN THIS SPACE

8. The chove tamed entity submits s Slatement for The puipose of changing its registeTed office Of TegisteTed agent, or noth, in e Stale of Flanida. 1 am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE e . . o
Signalute, lyped of printed name of reglstered agant and titls il applicable. {NOTE. Register¢a Agent signalure requirad whon renstating) PATE
EILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UONDOn31 3297
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees 04/1905-80119-008 158,75
10, __omcemsAwbORECTORS 1 ¥
TILE P
NAME IEZZ], ALAN J M.D.

STREET ADDRESS | 15511 N. FLORIDA AVENUE SUITE D
CiTY-57. 21 TAMPA, FL. 33613

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE
HAME

s - DO NOT WRITE

e | T IN THIS SPACE

RAME
STREET ADDRESS
CITy-S1-2°P

TMLE

NAME

STRELT ACDRESS
GiTY-51-2P

TIM.E

NAME

SIREEY ADDRESS
CITy~ST-2°

12. [hereby cerlily that the informatien supplied with this ﬁling does not gualify for the exemption stated in Section 118.07{3)(i). Florlda Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with: an addresg, with all other like empowered,

SIGNATURE: b ‘f.ég/b’

rus OF SIGHING OFFICER OR DIRECTOR

Daylmo Phore #

~ Apr 18,2005 08:00 AM



