2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P99000042785

1. Entity Name

FAMILY PHYSICIANS OF TAMPA, INC.

ecretary of State

04-30-2007 90467 046 ***150.00

Principal Place cf Business Maifing Address :
13381 N 56TH ST 13381 N 56TH ST 80045119
TAMPA, FL 33617 TAMPA, FL 33617
S e O G

Suita, Apl. #, elc. Suite, Apt. #, 81c. / 04172007 Chg-P CR2E034 (12/06)

pd
City & State City & State 4, FEI Number Applied For
59-3575076 Nol Applicatle
Zip Eouniry e Counry 5. Certificata of Status Desired O fese.ggq ln:rd:;lional
6. Name and Address of Current Registared Agent T. Name and Address of New Registerad Agent
Name
ARCCHO, PEDRO M.D.
13381 N 56TH ST- Street Address (P.0Q. Box Number is Not Acceptable)
TAMPA, FL 33617
, City FL | 2ip Code

8. The above named ubmits this stalerment
the abligations of rpgisiejed, agent.
SIGNATURE _

he purposa of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

Yo7 T

Signanute. tyad or prinied name of regrstersd agent and glle 1l apckcatle, ~~  (NOTE Registered Agent sigraiure requwed when remsiaing} DATE
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
neo R [ Delete e O change [ Agition
NAME *| ARCCHO, PEDRO M.D. NAME
STREET ADDRESS (10711 PLANTATION BAY DR STREET ADDRESS
CITY-51-21P TAMPA, FL 33647 CITY-57-2IF
TITLE D [ petere TLE [J Change [T Acdition
NAME WILBUR, JIMMIE NAME
SIREET ADDRESS | 12325 WOODLANDS CIRCLE SIREET ADDRESS
CHIY-ST-21P DADE CITY, FL 33525 GITY-ST-2IP
THLE [ Delete s [ Ghange [} Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-81-21P
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-ST-2IP
TILE 7 Delete 1ITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THLE [ pelele TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST1-21P
12. I hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the infarmation
indicated on lgis raport pplemenital report is true ang accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direclor
of the corporation or thé recAiver or gustee empowerga 1o executa this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atthchm addrass, withyéll other like empowered.
SIGNATURE: M Y)r7jo7 ¥39849400
- Date Oayhme Phone #

“WGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICl.yTDR




