: 2‘.@04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Narme Secretary of State
TAMPA MEDICAL AND THERAPY CLINIC, INC.
Principal Place of Busingss Mailing Address
2713 W ST ISABEL ST " POST OFFICE BOX 4325
TAMPA FL 33607 TAMPA FL 33607
i s = AR ADRR AN
Suite, Apt. #, etc. — Suite, Apt #, elc. — ) MOORE CR2E034 (11/03)
City & Stale Cy & State 4. FE oo . T
. . 53’?53&893 . Not Applicable
Zio Country Zip Country 5. Cartificale of Stals Deswred [ fi'gfq";f:{;“‘ma'
6. Name and Address of Current Reglistered Agent ] . 7, Name and Address of New Registered Agent ~

HWama

gy.gl'\‘%sé-?gﬁé'&p\s-r 2 Street Address {P.0. Box Number is Not Acceptable)}

TAMPA FL 33607 : .

City ] EL l Zip Code

8, The above named entty submits 1his slatement tor the purpose ot changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . ) . . .
Signalure. lyped of printed name of registared agent ang Litle f RPDJIC&D'E (NOTE. Regisleraq Agenl signature requrred when mpsmng} DATE
"t f
FILE NOW!!! FEE !,5 $150.00 8. Eiection Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . ) Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

kg eEEE b . ik PP - - R
10. OFFiCERS AND DIRECTORS N EiF ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PSTD 7 Gelete ] e Dichange [ Addivon
NAM AVALOS, CATALINA C NAME g o

: ALOS, C LOONO0EST 1S

STREET ADDRESS | 2713 W ST ISABEL ST STREET ADDRESS (12 405 /04 ~B0N 4 B~ 04 150,00
omy-sT-2F | TAMPA FL 33607 CiTY-ST- 2P M 1 e tl. 5
nne [ Delste i e O change 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CirY-5T-ZiP oY -5T-21P ) _
TiTE 3 Delete THLE [J Change  [C] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2ip ] f orvesrze .
TILE 3 Detete TMLE [ change [ Additian
NAME NAME
STREET ADDRFSS STREEY AODRESS
eIry-st-zp CITY-5T- 21 .
TRLE O oelete YL [ Cnhange [ Addinon
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-sT-2IP ) _ § cirv-s1-2p . .
e [ elete e [ Cnange T Addnian
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST- 2P .

12. | hereby cerh[f};\ that 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 information
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 0 execute this report as required by Chapter 807, Flonda Slatutes, and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all other like empowered. {

N §13)
SIGNATURE: QOC‘}&H\)\@D . o dom i{fﬂjoi ~%-gY9qy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR TARECTOR Dayvme Phooe ¥




