FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FIILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

FLORIDA DEP: RTMENT QF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of

1. Corporation Name

MEDICAL CENTERS OF TAMPA BAY,

DOCUMENT # PG8000060755

INC.

Principal Place of Business

2802 W. WATERS AVE.
TAMPA FL 33614

Mailing Address

2002 W. WATERS AVE.
TAMPA FL 338514

Apr 26,1999 8:00 am

State

04-26-1999 90262 027 ***150.00

AUV AR AU

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

07/06/1998

2. Principa Place of Business

211

2a. Mailing Address

26

4, FEI Number

S57-35/6722

Aprlied For

Not Applicable

Suite, At #, etc.

Suite, Apt. #, elc.

$8.75 A1ditional

Z‘ ;l 5. Centifc ate of Status Desired | Fee Roguired
City & State City & State 6. Election Campaign Financing 0 $5.00 t4ay Be
E‘ ;;l Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;\ im E\ m Persor al Property Tax. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TITUS, KETH
13006 PRESTWICK DR. 82| Street Acdress (P.O. Box Number is Not Acceptable}
RIVERVIEW FL 33569 53
84| City FL 185‘ Zip Crde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpor: tion's board of cirectors. | hereby accepl the apgointment as
agent. | am familiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

rporation submits this statement for the purpose >f changing its ragistered

reg stered

0391584

SIGNATURE
Signature, typad or printed na ne of registerad agant and Uia if applicable. (NOT 3 Registared Agant signature requ ired when reinstating) DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TME D ] DELETE 117ITLE [T]Change  []Addition E
NAME TITUS, KEITH 1.2 NAME 3
sreeTanores| 13006 PRESTWICK DR. 1.3 STREET ADDRESS z
o
CITY- ST 2P AIVERVIEW FL 33589 14 CITY-5T-2P o
TME D ] DELETE 21TIMLE [IChange [ Addition | ©
NAME FRIEDLANDER, JEFFREY 2.2 NAME
sweeranoress| 16408 NORTHDALE OAKES DR. 2.3 $TREET ADDRESS
CITY-ST-2P TAMPA FL 33624 2,4 CITY-5T-2P
THLE D ] DELETE 31 TITLE D MCrange [ Addilion
NAME WUBBENA, TROY 32 NAME (b bera , ey
streeTADDRE3s| 720 WOODMONT DR. 33STREETADDRESS | 1) & S n’l-,r {e Tvace Drive
CITY-ST- 7P TARPON SPRINGS FL 34689 WULMYST2P [~ Feegen Sé rlacs, B 3E689- 26 #¢
TMe ] DELETE 41TIMLE v N [JChange  []Addtion
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE [ DELETE 51 YME [CJChange [} Addition
NAME 5.2 NAME
STREET ABDRE.:S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY. ST-ZIP
TITLE [] DELETE 61 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CiTy-S1-2P 6.4 CITY-ST-2IP
14. | hereb/ certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report cr supplemental ainnual report is true and accirate and that my signate re shall have th:: same legal effect as if made urder oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to ¢xecute this repart as recuired by Chapte- 607, Florida Stalutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with a'l other like empowered.
SIGNATURE: « ok S A T idees 0#23_/22 B/3- 934 063
ED NAME OF SIGNNG OFFICEI: GR DIRECTOR £

SIGNATLRE AND TYPED OR I'RINT

Daytme Phone #




