——_-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90249 014 ***150.00

DOCUMENT #  P99000004493

1. Entity Name

TAMPA HEALTHCARE, INC.

Principal Place of Business Mailing Address
4714 N HABANA AVE 4714 N HABANA AVE
#1308 #1308
i S S
2. Principal Place of Business 3. Mailing Adoress
l 13616 Bruce B. Dns Bivd
Suge, At #, ge- ~ Bive Sulte, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
36 Brice B bun siip _Sutke un |
City & State ] City & State 4. FEI Number 9_3553999 %, | Applied For
s | FL eanpa , FL 5 Not Applicable
- ap ' VCoumry Zi I : Country 5. Certificate of Status Desired (I $8'75 Addétional
336 i)’dfé}'& H ”ISbil KDM, 334 qujrg. Hiflsbu Youigh : Fee Required
6. Name and Address ofCurrent Registered Agent U 7. Name and Address of New Registered Agant
Name 0 .
, W, YANGCHONGY
ou, YANGCHONG Street Address (P.d. Box Number is Not Acceplable)
4714 N HABANA AVE
#1308 13615 Bruce B Downg Bivd. suite ilo
TAMPA FL 33614 City Tampa FL Zi%C§GZI 3

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

bt O, Novdehens, Ou VAT

Signgture, typed or friped name of raystfred agent and tte it applicable (NDTE:Fegislaraq Agdnt signature re\m}ed when reinstating) DATE ¥
| e ¥
. E 1! FEE 150.00 — e ENTTINL L . N .
“""'"Aftgr!"iuaﬂ?v':ooa Fievllﬁl i’é gsso“ﬁd " T UEL zemene— o8- Floolion GampsigaFinancing ————-55:00-May Be——=
y 1 . - Trust Fund Contribution.  ~ Cl Added to Fees

Make Check Payable to Florida Department of State —
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TIT:E PD ) Delete TimiE PD (f] Chenge [ Addition ]
NAME OU, YANGCHONG NAME 0u, NG CHONG . g
streer anoress | 4714 N HABANA AVE #1308 smeeta0bRESs | (354K Bruce B. Downs BiM. suite ji0 §
omv-st-zp | TAMPA FL 33614 or-s-Zf . b FL 33413 i
TITLE [ Delete TITLE ! [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Celete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O celet TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-ZIP ]
TITLE [ pelete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an acourate and that my signature shall have the same legal effect as if made unger oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

conarone  SepUaEtOuuinEYAvacholy 0y /313 (83)071-267]

snanYne AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dat Daytime Fhone #




