FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000060755 ecretary of State
1. Entity Name 04-28-2003 91392 047 ***150.00
MEDICAL CENTERS QOF TAMPA BAY, INC.
Principai Place of Business Mailing Address
2802 W. WATERS AVE. 2602 W. WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614
TR
2. Principal Place of Business 3. Mailing Address '
0_ ) £ k Dy-.* ve | Bxo0/ focperex Pow"k bh vl
Sj‘:'&:ptf'%'; S;S;i"l,eﬁt'#/‘;f y. ® CHECK HERE IF MAKING CHANGES
i
City & State City & State 4, FEI Number Applied For
a ~=C 'Z:;qbq e 59-3516722 Not Applicable
Zi ’ Country Zip Country - ) $8.75 additional
336 /9 Lt S A4 23¢/9 6(5'/? 5. Certificate of Status Desired Oa Fee.Flequired ona
5. Name and Address of Current Heglsiered Agent 7. Name and Address of New Reglstared Agent
o e T e : =
m‘ ;(RES;{TWICK DR Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569

. ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
L

SIGNATURE .

Signature, lyped or printad name of registered agent and tile if applicabla. {NOTE: Registered Agent signalura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 _ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O Change [ Addition
NAME

STREET ADORESS
CITY-§T-2P

ML D O detete
NAME TITUS, KEITH

sTReer aporess | 13006 PRESTWICK DR.

crv-sT-2p | RIVERVIEW FL 33569

streeT ao0rzss | 850 CENTRAL PARK CIRCLE - APT#303 STETAODRESS (RS 0 Cenfral furkeCorelt-Apf #F 303
omv-sT-7p | TAMPA FL 13624 CITY-ST-2P Lake /MJ Fo 3 3 ?O 5

TITLE D [ Delete TILE P B Change [ Addition
NAME FRIEDLANDER, JEFFREY NAME Fried fander, 3K ey

mETTT Ty v - T T o [ Dete LR e == - ~[OChange  [J Addition |
NAME WUBBENA, TROY NAME

street a0oaess | 2965 MAPLE TRACE DR STREET ADDRESS

ar-si-2¢ | TARPON SPRINGS FL 34689-2644 ar-st-2p

e [ pelete TILE [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-§T-2P

TITLE 1 pelete TITLE Ochange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY -§T-2IP CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$7-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap.address, with all other like empowered.

UrE lﬂ.EQ{ #TT/QS D reefor ag//zs’ﬁ:s (8/3) §3/-33//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Datef Daytima Phone #

SIGNATURE:

AY  BSGL9Y0

CR2E034 (10/02)



