FILE NOW: FILING FEE AFTER MAY 118 $550.00

Pr—zﬁlr—n

1997

CORPORATION
ANNUAL REPORT

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH PINELLAS AFFILIATED PHYSICIANS, INC.

P94000072029 (9)

us

FL 33705

Principal Place of Business

716 NINTH STREET NORTH
PETERSBURG

Mailng Address
P.O. BOX 33032

ST. PETERSBURG FL 33733-8062
us

EX

FILED
May 15 1997 8:00am
Secretary of State

T

3a. Date of Last Report

05/01/1996

Date Incorporated or Quatilied

00/26/1994

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliod F or ;

21] 26] .| 593280455 . Nal Applicanlc
Suite, Apt. #, elc. Suile, Apl. 4, olc.

—l i o b 5, Cerlilicate of Status Desired J $8'75 Add_lllonal

|22 zﬂ ] } ] ] Feo Required

City & State | Uity & State 6. Election Gampaign Financing $5.00 may Be

23 28] 1 Trust Fund Conlribution Added o Fees |
Zip Gounlry Zp __ Country 8. This carporation has liability for intangible tax undor s. 198032,

24 25 29] ao—l _ _Florida Stalutes Yos [j No o

9, Name and Address of Current Reglslered Agant 10. Name and Address of Ne\_v egistered Agenl

BAILEY, DAVID
1059 5TH AVENUE NORTH
ST. PETERSBURG FL 33705

gt

83

Namfﬁ ALN—--J:: 2 ng-h

82| Streel Address (P

mP NorTh

ox Murpber is N e ble
{n ’E) {‘T

-

Execuhve wector

St Petersburd

FL | 43%bs

11. Pursuant to the provisions of Sociions 607 0502 and 607. 1408, T lorida Statutes, the above-named corporalion submils this staternd it for 1he purpase of changing ils regeslercd
office or registered agent, or both, in the Statc of Florida Buch change was audihorized by the corporation's board of directors. | hereby accept the appomlinent as registered
agent. t am tamiliar wilh, and accopl the ohiigatians of, Seclion 607.0L05, anda Statutes.

saature _ANN L. Sch amp

(N Registonsd Agent ssgnarure soquired when 1eistal ng)

Gawn X . Scka

s 43897

Brgratire, lypod o privied nam nrmg. feicd W e o gpp e bl
12, OITICERS AND DIRECTORS. R R ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN j2 |
TINLE D DLLETI RTINS ED. r-_e_c\—ot"‘ [] Change mddmon &
NAME BAREY, DAVID 15 M e, Ke vt n Lo ¥ %
staeer aooress | 1099 6TH AVE. NORTH Tagine s | (g DHST (e ryirod b a
crv-sr-2e | ST. PETERSBURG FL 33705 e o | Sy, Pede.. iR é —{] S
TILE D WDELETE 1ML Changs Additon | O
NAME ROHH. MICHAEL 2.2 NAMI
steer apoaess | 601 SEVENTH STREET SOUTH 23STHLT ADDRESS
CIY-$T-2P $7. PETERSBURG FL 2 ALITY-51-2p
TILE [ TIbriere 31IMF [ Crange ] Adation
NAME SCHAMP, ANN R 2 NAME
staeer appress | 796 9TH STREET NORTH 2.3 STRLET ADDRESS
cry-5-z¢ | ST. PETERSBURG FL 34 0Ny-51-20
TITLE D B FEGER £ T ) - [T Ghange [ adoition |
NAME DENNY, KEVIN M 4.7 ML
streer aponcss | 1099 STH AVENUE NORTH &3 SIRLET ADDRESS
orv-st-ze | ST. PETERSBURG FL A4 CITY-ST- 7P
TiTLE 1] ETGT B3R - ) - [T change [ Addition |
HAME SEDER, HAROLD M 6.2 HAME
streT aporess | 601 TTH STREET SOUTH 6.4 SIHELT ADDRESS
omv-s-z¢ | ST. PETERSBURG FL. , BAGY- 5171
TILE D Ok T [T Crange T hadition |
NAME PRAWER, JOEL M £2 NAME
staeer aooeess | 5101 BRITTANY DRIVE SQUTH £.3 STRFFT ADDRESS
crv-st-ze | ST. PETERSBURG FL gacny-si-ze | i

BRIALMLMATIIYE,

14. | do hereby certify thal the information supphed with

oKy oi i il

o ‘L‘

ARV

this filing does net qualify for tho exemption slatod in Section 119.07(3)(1). Florida Statutes, | furlhor certify that tho
infarmaticn indicated on this annual report or supplemental asnual report is true and accurate and that my signature shall have the same legal elfect as if made ungor cath; that
| am an officer or direclor of tha corperalion or the receiver of lrustec empowered o ¢xecule this repart as required by Chapter 607, Horida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atiachruent with an address.

]

>

,Qf'hﬂ.mn U, nR.07 RiA. g1 B2



