2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000042785

FAMILY PHYSICIANS OF TAMPA, INC.

ecretary of State

04-23-2003 90288 005 ***150.00

Principal Place of Business
11531 N. 56TH ST.

TAMPA FL 33617

Mailing Address
11531 N. 56TH ST.

TAMPA FL 33617

AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
59.3575076 Not Applicable
Zi Count Zi its
P ountry ' Couniry §. Cerlificate of Status Desired [ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 | Name o ’

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

H
1"

Sireet Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above nam le]
stered agept. -

the obil at/nso r
SIGNATUPy

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

412103

ﬁ/‘\ N

Signature, typ\sq}r printed name of registered agant and title it applicabia.

(NOTE: Registerod Agent signature required when reinstating) DATE

FICE NOW!!! FEE IS $150.00

"After May 1, 2003 Fee will be $550.00
Make Check Payable to Elorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. _.OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P ‘ O Delete ME [ Change [ Addition
NAME AROCHO,:PEDRO M.D. NAME

sreeT aoress | 10593 CORY LAKE DR. STREET ADDRESS

omv-sr-ze | TAMPA FL 33647 CITY-ST-2P

TILE ST O pelete TILE [ Change  [] Addition
NAME SANTIAGO, RAMON M.D. HAME

street apoaess | 17303 EQUESTRIAN TR. STREET ADDRESS

CITY-$T-2IP ODESSA FL 33556 CITY-ST-21P

TITLE B | 1 e = . . = paletg— ~ F mme- ~ —r e e [J:Change [ Addition
NAME WILBUR, JIMMIE JEAN M.D. NAME

sTheet aobress | 12300 QUAIL RIDGE DR. STREET ADDRESS

crv-st-z¢ | BROOKSVILLE FL 34810 CITY-5T-2IP

TITLE 1 Delete TMMLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 7 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

THLE ] Delete TITLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-7P

12. | hereby certify that the informaticn supplied with this filin

indicated on this report or supplemental report is true an

3 does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the

changed, or on an atlac mel al! other like emppwered.

with as address,
144

4l21}03

ver or trustee empowegred to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

{13 9583447

SIGNATURE}(

SIG“TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFRCEWGTOR

Data

Daytime Phane #




