2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

DOCUMENT # P94000072029 i
1. Entity Mame May 22, 2000 8.00 am
SOUTH PINELLAS AFFILIATED PHYSICIANS, INC. Secretary of State
05-22-2000 90077 044 ***150.00
Principal Place of Business Mailing Address
10901 ROQSEVELT BLVD 10901 ROOSEVELT BLVD
#3008 #3008
ST PETERSBURG FL 33716 ST PETERSBURG FL 3374€-2005
us us
F S R RN R R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
: 59-3289455 Not Applicable
ap Cauntry Zp Country 5. Certiticate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATELLA, CYNTHIA A.
SCHAMP, ANN L Street Address (P.C. Box Number is Not Acceptable)
~-=.718:NINETH: STREET-NORTH _— e~ e e oo e 10901 -ROOSEVELT-BLVD 4o o L e
ST. PETERSBURG FL 33705 SUITE 300-B
%  $T. PETERSBURG FL | %471%-2305
8. The above named entity sub%grposa of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE () 2 ng' o0
Signature, typed or prnted name of registared agent and title If applicable (NOTE. Registered Agent signature required when rainstating) /IATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 10. ?:E;t rﬁzniagoai?gu;gf neng 0 ffd}%qohg’éf o
{Ses criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE D [ change ] Addtticn
NAME KRAUSE, MD JAMES NAME OLDENSKI, RICHARD
STREET ADDRESS | 10099 5TH AVENUE NORTH ) STREET ADDRESS 4951 34th STREET SOUTH
arv-s-2p | ST PETERSBURG FL 33705 ciry-§t-2P ST. PETERSBURG, FL 33711
TILE - 1D X Delete TITLE D O change X Addition
NAME NORSTEIN, MARK - NAME
STREETADDRESS | 1100 62ND AVENUE SOUTH STREET ADDRESS KOCH, ROBERT
osrsr_| ST PETERSBURG FL 3070 _ e | 1099 STH AVEWUE NORTH
me D ) X1 Delste e ol FEIERSBURG, —EL 3387 A onange I Addition
NAME HEMSATH, MD RANDALL NAME D
sTREET ADDRESS | 607 7TH STREET SOUTH STREET ADDRESS COHEN, STEVEN
emv-si-2f | 8T PETERSBURG FL 33701 CITY-51-2iP 601 7th STREET SOUTH
ome - |D - K Deete e ST. PETERSBURG, FL 33701 OJChange (3 Addtion
NAME SEDER, HAROLD'M ~ — wame - _ ‘
STReET ADDRESS | 801 7TH STREET SOUTH STREET ADDRESS
CIry-§1-2IP ST. PETERSBURG FL - CITY-ST-2IP
1MLE D O pelete TITLE [JcChange [ Addition
NAME PRAWER, JOEL M NAME
sTrReeT ADDRESS | §901-BRITTANY DRIVE SOUTH STREET ADDRESS
orv-sr-2¢ | ST. PETERSBURG FL .. amy-st-2
TLE S T O Deletz TILE O change [ Addition
NAME i NAME
STREET ADDRESS - 4 ohema e, STREET ADDRESS
E - 5 OO CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and thal my name appears in Biock 11 or Block 12 1
changed, or on an attachment with an addreggepith ali other like empowered.

& ¢ YL 7 P RN
SIGNATURE: _ (SUEN BiCT

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

T e um%‘:{g&’;. id»:;dx’ 7//—)}/00
A |




