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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

May 05 1998 8:00am

1998 2

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SOUTH PINELLAS AFFILIATED PHYSICIANS, INC.

P94000072029 (9)

Mailing Address
P.O. BOX 33032

Principal Place of Business

TH6 NINTH STREET NORTH
$T. PETERSBURG FL 33705

us us

ST. PETERSBURG FL 33733

AR

DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified

(9/26/1994

2, Principal Placg of Businass hga, Mailing Addr 4, FEI Number Applied For
Y0901 &0‘9 we b TP IR Q_}.M\ML_EB:&BM% Not Applicable
Sulte, Apt. #, etc. S% Apl #, elc. 5. Certficats of Status Desired 0O $8.75 Additional
. J B8 Ol afus 1esin
2] F3No T 27 PR3 B Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 ma
2 . . y Ba
23 ‘\’ ‘.—-&_b rst)k I _(_({“_E:/_f ;! 5—{ . ?a .B F ‘ . Trust Fund Cantribution Added to Fees
Zip | Counlry - F'F‘t Country 8. This corporation oweas of has paid the current year Intangible
24 151;?, e /@gﬂl 3‘5'3] Lﬂ |30 -P-\ (\Q,\ \&g Personal Property Tax due June 30. Oves LN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHAMP, ANN L 81| Name
716 NINETH STREET NORTH 82| Street Address (P.O. Box Number is Nof Acceptable)
ST. PETERSBURG FL 33705 -
84| City F L 85| Zip Code

Saatiaios L R

agent. | am familiar with, ant! accept the obligations ol, Seclion 607,

SIGNATURE

11, Pursuant lo the provisions of Sechians 607 0502 and 607.1508, florida Statutes, the above-named corporalion submils this statement far the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was aulhorsi;zed by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Florida Stawutes.

Block 12 or Block 13 if chaygd, or on an ajtachment with an address.

4ottt et i A mmaraba v el an e gerbi

rF Yy TS FPL JRI Y=

Signarore, typed o priniod name o Tezsiered anont and Wl £ Apboabie (NOTE- Aagistared Agen! signalure 1equired wher réinstaing) DATE -
12, OTFIGE RS AND DIFt CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D & veiete 11T D (3 change L Addiion | &=
NAME WITT, KEVIN O 1.2 NAME James Krause, mD é
sraet aoriss | 8350 CENTRAL AVE. 1asmerronress | OGS4 AvenulL NO g
CATY-ST-2IP §T. PETERSBURG FL 14 DITY-S1-21P o Souva, 4 2B W0S &
THLE ] | DecETE z1Tng a0 T [T change ¥ Addition 1O
NAME SCHAMP, ANN R 27 NAME e k, Norshewn
staeer anoness | 746 9TH STREET NORTH zasmeer anvhess | (O, (oA S«MY\\U South
CTY-51-21 ST. PETERSBURG FL 2 40MY-S1-7P St ?&e(‘&. buvt (A 37205
THLE D [T DidETe 31T D 4 [ change L Addition
we | DENNY, KEVIN M sowe | Rardall [Herasa by, m
stheeT agovess | 1089 5TH AVENUE NORTH IISTRETADDRESS | iy | Tddn [reet
CITY-ST-21P 87. PEYERSBURG FL _ 34 CITY-51-2IP T Peders,buvrs _‘r’l 3370)
TmE D T1DaiETe 41707LE v [T change ] Addition
NAME SEDER, HAROLD M 42 NAME
srreetanoress | G091 TTH STREET SOUTH 4.3 STREET ADDRESS
CTY-S1-2F §T. PETERSBURG FL 4400Y-51-2P
TIRE D ] DELETE 51 TITLE [J change [ Addition
NAME PRAWER, JOEL M 57 NAME
smeer aooress | 8301 BRITTANY DRIVE SOUTH 43 STAEET ADDRESS
CIY-§T-2IP §T. PETERSBURG FL 54 LITY-$1- 7P
TIHE 1 peLere 61 MILE [Jchange ] Aadition
NAME 62 NAME
STREET AUDRESS 63 STAEET ADDRESS
CITY-$T-2P §4CIY-ST-2P
14. | haraby certify thal tha information supplicd wilh Lhis filing does nol gualfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the informalian

indicated on this annual repor or supplemental annuai reporl is frue and accurate and that my signalure shali have the same lagal effect as if made under oath; that | am an
officer or diractor of the corawralion or the receiver of trustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Fa B 7 . N o RN

'Y , |.:"IOQ/



