: FILED

- ' Apr 10,2006 8:00 am
2006 F°§.‘.’.'}3£'JR‘=E%'§,';‘?,'.‘“'°" | ecretary of State

DOCUMENT # P99000042785 04-10-2006 90301 005 ***150.00

1. Entity Name

FAMILY PHYSICIANS OF TAMPA, INC.

Principal Place of Business Mailing Address

13381 N 56TH ST 13381 N 56TH ST 60026343

TAMPA, FL 33617 TAMPA, FL 33617

Suite, Apt. #, elc. Suite, Apt, #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
58-3575076 Not Applicable
i G Zi 1 iti
&P ountry © Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nema and Address of New Registered Agent

Name

AROCHO, PEDRO M.D.

13381 N56TH ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL I Zip Code

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

SIGNATURE
Signature. yped or printed nama of agem and tite it {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Ba
After May 1, 200.6 Fae will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O elete THLE :' ! r bdl ) my_) [Jchange [ Addition
NAME AROCHO, PEDRO M.D. NAME ag-f oman-hn'hm &3 D/
STREET ADDRESS | 5053 ASHINGTON LANDING DR STREET ADDAESS , ' |
ory-s-aP | TAMPA, FL 33647 CIvY-§1.20 'Tam(_)a, o 22M7]
TITLE D C1 etete TITLE N w Atharge [ Addiion
NAME WILBUR, JIMMIE JEAN M.D. NAME Jimmie ILBu R CaL &
STREET ADDRESS | 13381 N 56TH STREET ADDRESS (2228 WoobAnps i
OM-5-2P | BROOKSVILLE, FL 34610 CITY-5t-2P PDAde Oy r y , B 3425
TILE O oetete TITLE O thange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-§7- 2P CITY-ST-2P
(113 3 Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-81-2P
TIILE 1 Delete TITLE {IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or 18 rec®ver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an atifchigen] with an address, with all other like e ered.

SIGNATURE: — 4ol 3298349400

"SIGMRTURE AND TYPED OR PRINTED NAME OF slcmmz/owoeﬂm DIRECTOR Diate Oaytime Phone #




