“ - FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AN

= ANNUAL REFORT — Secretary of State
DOCUMENT#V38701 , S AL

1. Entity Name

STEVEN B. TINSLEY, M.D., P.A.

Principal Placa ctE;.:s;'nass o o Maﬂing‘:Addre;: ] )
613 S, MYRTLE AVE. _ _ B13 5. MYRTLE AVE.
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US

—— = : gl

04052005 No Chg -P CR2E034 (10/03)

4. FE! Number f Appliad For
59-3124648 . . ] [Nt Applicable
5. Certificate of Slaws Dasired a $8.75 additional
. Fee Requirad .

Name, gd Address of Qurr;nt Fleg_stared}tgent A

LANE, WILLIAM R, JR. S DO NOT WRITE

501 E, KENNEDY BLVD.
SUITE 1400 —

TAMPA, FL 33602 , AR S | |NTH!SSPACE T

[
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=_ -

8. Tha above named enfity aubmlts this statement mr tha purpose Df changlng 1ts registerad office or reglsrersd agenl o both, in the State of Flarida. | am iamnhar wn‘n anu accap(
the cbligations of ragistered agent.
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- e e P h Lob - P W m . a .
Tyt S P . o . 5 o I - - - F

SIGNATURE =
Signature, b/undcx prvad rwma! mgiswad lnnm and Wiglt annnrabll _INQITE, Regisiered Agent signawre raqusd wien sainsiatng) TATE
- -

FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foa will ba $550.00_ Trust Fund Coniribution, O  Added to Fees

e

1. — OFFICE AND DRECTORS — T

ME D ;_

NAME TINSLEY, STEVEN B

STREETADDRESS | 613 S, MYRTLE AVE. - - )
cm— . HooonGs443494

ony-st-2p | CLEARWATER, FL 33756 e A : 7534{‘ 20 7 DE""?{HE‘F“J}IE 150,00

T
HANE
STREET ADDRESS e
CITY-5T- 2P T

FIME
NAME

STREETASCRESS k- DO NOT WRITE

Y- gT- 1P L - s
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e IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T- 2P L. . LT

i
NAME

STREET ASORESS
ovE-§T-2P B T i sl

TTLE
HAME
STREET ADDRESS L A
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CTY-ST2P e D Ll

+2. | haraby certif :hat the information supplied with this f;?g does nal qualify for the exemphon smred in Sacnon 119 07;3)(; Flc:nda Starutes { turther cartily thar the mrq;mawﬂ
incicated on Ihis repoart or su?plamental raport is true accurate end that my signahure shall have the sams legai aifect as if made under oath; that ! am an oflicer or director
of the corporation or tha recelykr or rusiea ampowered to axecule this raport as raquirad by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Blagk 11 if

changed, a¢ on an attachm ith an address, with gF other like empowsrad.
n:b—’s’/ tD‘(’J 214U 1-USab

"OFFICER DR DIAECTOR Diaythna Phong &

SIGNATURE:

AE AND 7VPED OF PRINTED NaMe OF
- M - —




