2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000060755 Secretary of State

May 14, 2002 8:00 am

1. Entity Name
MEDICAL CENTERS OF TAMPA BAY, INC. 05-14-2002 90321 006 ***150.00
Principal Place of Business Mailing Address
2802 W. WATERS AVE. 2802 W. WATERS AVE.
TAMPA FL 3314 TAMPA FL 33614
2. Principa| Place of Business 3. Ma”ing Address : “||||I|| "l |I||‘ llm II“I |I"| II’“ IIHI I“ll IIm ‘Illl I"H ““ "l’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
50-3516722
- - z —
- Zp - Cc_aunlr_yﬁ - . Zp -l - ountry - | 8. Certificate of Status Desired O $8.75 Addltlonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"TUS,' KEITH Strest Address {P.O. Box Number is Not Acceplabie)
13008 PRESTWICK DR.
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!}
SIGNATURE :
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. [)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1H50.00 10. Election Campaign Financing $5.00 may s
Tax filing requirement and elects to de so. After May 1, 2002 Fee will bl”a $550.00 Trost Fund Contribuiion O Add.ed ) May .
{See criteria on back) (] Make Check Payabie to Departraent of State '

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : O pelete TITLE [ change [ Addition

NAME TITUS, KEITH NAvE

swREET ADORESS | 13006 PRESTWICK DR. STREET ADDRISS

GITY-ST-27iP RIVERVIEW FL 33569 GITY-ST-ZIP

TITLE D ) O Delete TILE P X Change [ Addition

NaME FRIEDLANDER, JEFFREY NANE Friedfardec, TeStcey

STREET ADRESS | 16408 NORTHDALE OAKES DR. STREET ADDRESS | £S5 Centrald favke Cirele, Apactmentt 303

erv-s1-2p | TAMPA-FL 33624 . .- - B oonvesrzrl. | fasee /‘..,\,_/, Fé& 33F0% |

e D [ Delere TITLE [ change [ Acdition

NV WUBBENA, TROY e

STREET ADDRESS | 2685 MAPLE TRACE DR STAEET ADDRESS

crv-s1-2P | TARPON SPRINGS FL 34689-2644 ay-si-2¢

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP,

TITLE 3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDR:SS

CHY-ST-2I CITY-ST-2IP )

TMLE O Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T B T s, D reetor "‘{/zaﬁa.ﬁm) 93/ 73 //

v Dat Daytime Phona #

CR2E034 (9/01)



