2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am
Secretary of State

DOCUMENT # P99000066096

1. Entity Name

ASSOCIATES IN PRACTICE MANAGEMENT, INC.

02-08-2008 90027 033 ***150.00

Principal Place of Business

100 W KENNEDY BLVD
SUITE 650
TAMPA, FL 33602

Mailing Address

100 W KENNEDY BLVD
SUITE 650
TAMPA, FI. 33602

4002002

2. Principal Place of Business - No P.O. Box #

Hion E- Madison St

3. Maiting Address

Hia 5. Madison S,

A

éﬂ?g’"'?gg SS“"‘:‘ A:;' “1' IESD 02062008  Chg-P GR2E034 (12/06)

__(_Elty & State __C—n’y & Stale 4. FEI Number Applied For
imm |, FL Tampa, FL 59-3589533 Not Applicable
Bateon- | U ErN & Coemsosiaus Dosiog 1 3373 hedtors!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLETT, THOMAS K " ert Thomgs K.

1S ?ﬁ 1\-/2 gggm EDY BLVD o Slﬁeﬁt éﬁx‘dgesi‘ﬁ 2dEic2<°l\ﬁml§rrls Not Acceptable)

TAMPA, FL 33602 TR Svike 1100

A ““Tampg FL | %3602

8. The abowve named enlity submiis this statement for the pu:pose of changing its registered office or fegistered agent, of both, in the State ot Florida. | am tamiliar with, and accept

the obligations of registered agant.

l

—  —

2D —¢ 05

SIGNATURE

Sigrature. typed & prinied name of registered agent and tide f apphicable,

INOTE: Registyed Agent sigratute required wi-en renstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

H
(!

$5.00 MayBe
Added to Fees

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

TTLE DVP Ce 0 O detes e oy P PR Crange [ Acdiion
NAVE WILLETT, THOMAS K e NAME wWilleH, Thomas K,

STREET ADDRESS | 2907 W BAY TO BAY BLVD #1 01 STREETADDRESS | H) 3, & Mhad igon 6., Suike 10D

CITY-S1-2P TAMPA, FL 33629 ‘ GITY-ST-2P WOy M EC B0

TTLE DVP 1 petete TITLE bvp $X Change [ Addition
NAME WILLETT, KEITH NAME woniterd, Heilh

STREET ADDRESS | 2907 W BAY TO BAY BLVD #101 STREETADBRESS. |H 13, £, Mad isen S, Soi kL I10D

cy-sT-2p | TAMPA, FL 33629 CIY-§T- 2P I'Tqmgg £l 3303

THLE O velete TITLE ' [ Change [T Asarion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-S7-21P

TITLE O pelste TITLE O Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-7p CITY-$1-ZIP

TMLE [ Delate TITLE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1p GITY-ST-2IP

TILE 1 pelete TITLE O Change [ Addition
NAME MNAME

STREET AIQ_.DDHESS STREET ADDRESS

CITY-8T-21P CITY-S7-2IP

12. | heraby certify that the information supplied with this Hiin é;
indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2- (rogf §/3-24y-955Y

SIGHATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Phors #




