2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 19, 2005 8:00 am
DOCUMENT # P99000042785 e | 65 ecretary of State

1. EnfNane ‘ 04-19-2005 90372 029 ***150.00
FAMILY PHYSICIANS OF TAMPA, INC. T '

Principal Place of Business Mailing Address

11531 N. 56TH ST. 11531 H ST.
TAMPA FL 33617 T FL 33617

I

I

2, Principal Place of Busin 3. Mailing Address H"“III Hl ’Illl ’Imllm II[”
1521 1 5t ST Same
Sun}e. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & State City & State 4, FEI Number 4 Applied For
e Da. 59-3575076 Not Applicabie
4 . ayntry dp Couniry , » $8.75 additional
éaj lj ﬁ—' ﬂ -SUDVD ¢} "k\ ) 5. Certificate of Status Desired O Fee Required
6, Name and Address of Curreft Registered Agent 7. Name and Address of New Registered Agent
h ) ' TT T Narne - T

AROCHO, PEDRQO M.D.

10503 CORY LAKE DR. Sygtgdgj(ﬂﬁx N“BZZWE"W

TAMPA FL 33647

_ Y aYe FL 3%

8. -The above nam ntity submits this statement for the purpose of changing its registered office or registered agbm. or both, in the State of Florida. | am familiar with, and accept

Ebé;pbl_@_gations f redstered agent. (m ~y q 113)0 5

SIGNATURE
E S Sgna[quped o printed nama of 1egisteled agent and title if applcable (NGTE: Slared Agent signatura required when rainstaling), » ) . . DATE ‘_
. /)( —
* 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i ] pelete e . : {]’Change [] Addition
NAME ARQCHO, PEDRO 'M.D. NAME i
STREET ADUAESS | HOGOG-CORY-LAKE-DR. . o Vsmomess | 9053 Aash ’nj ton L&hd!nﬁ’ br
omy-ST-2¢ | TAMPA FL. 33647 CITY-ST-2IP ' )
TITLE ST i 2 Delete e : - [ Charge [ Addition
NAME SANTIAGO, RAMON M.D. . ' NAME
STREET AODRESS | 17303 EQUESTRIAN TR. ’ STREET ADDRESS
CITY-51-2IP ODESSA FL 33556 CITY-ST-2IP .
TITLE D ) . i _ _ O pelete TITLE , B DZ/Change [3 Addition
L WILBUR, JIMMIE JEAN M.D. = ~ T N A T
STREET ADDRESS | 1R900-Qlii-RIBGE-BR: STAEET ACREss | 237 ’ r} Su
CITY-ST-ZiP BROOKSVILLE FL 34610 oY -ST- 217
fITLE : 1 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = [ civ-st-zp
ITLE ' [ petete FITLE . [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-51-7P
TITLE : [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2iF

12. | hereby certify that the information supplied with this filing does not guality fer 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 eceiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a nt with an address, witheall other like empowered.
' o
SIGNATURE: RIN 4113105 31393U9400
ATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICERDR mn!&)j Data Daytrne Phene #




