+2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000072029

1. Entity Name

SOUTH PINELLAS AFFILIATED PHYSICIANS, INC.

Principal Place of Business

109-ROOSEVELT-BLYE
#RGE—
SF-PETERSBURG PL-33716
us

2. Principal Plabe of Business

GOl 5~ TS

3. Mailing Address

O T1tw

XS

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90005 037 ***150.00

" AT UVY

MR

DO NOT WRITE IN THIS SPACE

L

ity & State %qj Stete 4. FEI Number 59-3289455 Applied For
g ( m S lﬁ AR rL' %-d't? (LS bu.h, 8 CL Not Appiicable
Zip Country Zip CLOL‘&”* " - $8.75 additional
'3—5-70 l u S ﬁ ’3 3—7 o \ § A 5. Cenificate of Status Desired O Fee Required
" "§-Name and Address of Current Registered Agent "~~~ ~ 7 = ~7'7, Name and'Address of New Reglstered Agent
- Name
HARRIS, FRED F JR.
: Street Address (P.Q. Box Number is Not Acceptable)
101 EAST COLLEGE AVE. ¢ P
TALLAHASSEE FL 32301
City FL Zip Code
8. The ahove nal entity submits this stat ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M TANES RRAUSE ‘j/' g{ Qf
Signatke. typad of pnnted\qne of registered agent and title if applicable. (NQTE: Registerad Agert signature reguirad when reinstating) DATE
9. This corporation Msfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects 1o do s0.

After MAY 1, 2001 Fee will be $550.00

. Trust Fund Contribution. Added to Fees

(See criteria on back) — 0 | . Make Check Payable to Department of State )
11. B OFFICERS AND DIHéCTOHS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TILE ﬁ.QMnge [ addition {
i KRAUSE, MD JAMES e RAausE T“"“‘:SS S
STREET ADDRESS | (9 5TH AVENUE NORTH— STREET ADDRESS Gol M 'h" * 3
orv-si-z¢ | SF-PETERSBURG-FL-93705 oITY-ST-2P QY ?4'&'-9\": k‘)\.ﬂ\ ( | 3 N 4 "2764 @
TIILE D } 7 Deiete TITLE O Change [ Adation |
NAME OLDENSKI, RICHARD NAME
STREET ADDRESS | 4951 34TH ST. S. STREET ADDRESS
Ciry-S1-2IP SAINT PETERSBURG FL 33711 eiry-st-2ie
TITLE 1D - ) ) gu eiete Tme - P Change [ Addition
NAME ~KOEKROBERT NAME G M\l S $w ¢
STREET ADDRESS | +99S-5TH-AVE—N: B smrect aoDREsS 73] T ST
cmv-s-zp | SAINT PETERSBURG FL 33705 CITY-ST-2P ST Peterg Qm.“ T L 3376¢
TIE D - O petete TMLE [ change [ Addition
NAME COHEN, STEVEN NAME
sTReeT ApDRESS | 601 7TH STREET SOUTH STREET ADDRESS
crv-sT-2P | SAINT PETERSBURG FL 33701 CITy-S7-2IP
TITLE D O Delete TILE O Change [ Addition
NAME PRAWER, JOEL M NAME
sTReeT aDoRESS | 5101 BRITTANY DRIVE SOUTH STREET ADDRESS
CITY-ST-ZIPF ST. PETERSBURG FL CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l GITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TANES RROUSE 4[[@10;

changed, or on an att,

SIGNATURE:

2 (

ent with an addregs, with all other like empowered.

b

224-
$24.70 44

lGNATUl*ﬁ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phona #

A\ Vi



