2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042785

1. Entity Name

FAMILY PHYSICIANS OF TAMPA, INC.

/

Principal Place of Business

1531 N. 56TH ST,
TAMPA FL 33617

Mailing Address

1153t N. 56TH §T.
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90222 032 ***550.00

AT RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Nurnbs Applied For
67 60—76 Not Applicable
i c i - Count I : ional - |-
Zie ountry Zip - ountry.. 5. Cerlificaté of Status Désired = [ $8.75 '?dd"'ona'
Fea Required
- §. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’

AROCHO, PEDRO M.D.
10503 CORY LAKE DR.
TAMPA FL 33647

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

QT

Signeture, typed of printed name of registered agsnt and 1itle if 2pplicable.

{NOTE: Registerad Agent slgnature required when reinstating)

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do se.

. FILE NOW!!! FEE IS $550.00 ~
Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing'

$5.00 May Be

Trust Fund Contribution. Added 10 Fees

{See critaria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P - o O pelete TME [ change 7 Addition | S
NAME AROCHO, PEDRO M.D., NAME 8
smeer aooress | 10503 CORY LAKE DR. STREET ADDRESS §
CIFY-5T-ZiP TAMPA FL 33647 £ITY-57-2IP w
TITLE ST O pelete TIE [OJChange [ Addition 5
NAME SANTIAGO, RAMON M.D. NAME
sireet aoomess | 17303 EQUESTRIAN TR STREET ADDRESS
CITY-5T-2IP ODESSA FL 33556 _ J omv-sr-ze e A
e D™ [ pelete TITLE O change [ Aadition
NAME WILBUR, JIMMIE JEAN M.D. NAME
srecT AcoRess | 12300 QUAIL RIDGE DR. STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34610 . CITY-ST-2IP
TILE b M[]alete TITLE [ Change [ Addition
NAME APONTE, LEYLA M MD. NAME
streer aooress | 27103 SEABREEZE WAY STREET ADDAESS
CITY-$T-2P WESLEY CHAPEL FL 33543 CITY-57-2IP
TITLE [ pelete THRLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-7P CHTY -5T-TIP
TILE [ palete TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

' ory-st-zp CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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

i cowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an addgfess}with zll other like empowered.

of the corporation or {ers
changed, or on an 3

SIGNATURE;

P dBifleche WMo

glivloo  $ia9383U4]

G QFFICER OR DIRECTOR

Date Caytime Phone %




