FILE NOW: FILII

NG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION Ot CORPORATIONS

1. Corpor.ation Name

DOCUMENT # Pg8000084852
FLORIDA HEALTH PARTNERS, INC.

Principal Fiace of Business

014 N US. HWY. 301, STE. 1000
TAMPA FL 33619

Mailing Address

04 N US. HWY. 301, STE. 1000
TAMPA FL 33619

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90041 043 ***150.00

L LR

DO NOT WRITE IN THIS SPACE

3. Date Icorporaled or Qualifed
10/02/1998
2. Principz | Place of Business 2a. Mailing Address 4. FELNumber, [ Applied For
21) 28] 7 - 353 7092 [ Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P 7 5. Cerlifcate of Status Desired [ $8.75 Ad@honal
2_2} -23 Fee Requited
City & State City & State 6. Electicn Campaign Financing O $5.00 vay Be
El _éﬂ Trust Fund Contrbution Added to Fees
Zip Couitry Zip Country 8. This corporation owes the current year Intangible
27! 25 E] m Personal Property Tax. Oves  XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
UCC FILING & SEARCH SERVICES, INC. ‘ :
. 526 E. PARK AVE. 82| Street Acdress (P.O. Bor Number is Not Acceplable)
TALLAHASSEE FL 32301 33
84] City FL 'as Zip Code

14. Pursuant to the provisions of St ctions §07.0502 and 807.1508, Florida Sta
office ¢r registered agent, or bo h, in the State cf Florida. Such ¢change was
agent. ' am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

utes, the apove-named ccrporation submi' s this statement for the purpose of changing its r2qistered
authorized by the corpor: tion's board of ¢ irectors. | hereby accept the app ointment as reg stered

SIGNATURE
Signature. typed or printed narne of registered agent snd title if applicabie. (NOTH Registared Agent signature requared when reinstaling) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/GHANGES TO GFFICERS AND DIRECTOFS IN 12
TIE D ) DELETE TATTLE ¢ , D Clchange 9 Addition
NAME MORE, ROBERT 1.2 NAME
srreeTaporesst 3014 N. U.S, HWY. 301, STE. 1000 1.3 STREET ADDRESS
CITY.ST-2P TAMPA FL 33619 14 CITY-ST-2IP
TmLE D ] DELETE 21TME T, D [JChange  J Addition
NAME MOORE, DAVID M.D. 2.2 NAME
sreetanpress| 3014 N. U.S. HWY. 301, STE. 1000 23 STREET ADDRESS
| crry.sT-20 TAMPA FL 33619 2.4 CITY-5T-21P
TITLE D ] DELETE 31 TIMLE [Jchange [ Addition
NAWE MOISE, JEAN 3ZNAME
smreeTaopress| 3110 FAIRVIEW PARK OR. 33 STREET ADDRESS
CrrY-ST-2P FALLS CHURCH VA 22042 _Raecmvstze |
TInE D ['] DELETE 41TME vie, D [dcChange [ Addition
NAME RICE, JULIAN 4 2NANE
smrecTanDRES S| 5707 N 22ND ST. 43 STREET ADDRESS
CITY-§7-2P TAMPA FL 33610 4.4 CITY.ST-ZP
TE D [ DELETE 51TITLE S, T Clchange BT Addition
NAME LACEY, BERT 52 NAME
smeeTaboress| 1745 HWY. 17 S. 53 STREET ADDRESS
CITY-ST-2IP BARTWO FL 33830 54 CITY-3T-2P
TME D [ DELETE L ARINES [JChange [ Addilion
NAME BROWN, LEWIS MARSHA 6.2 NAME
sreeTaporess| 12512 BRUCE B. DOWNS BLVD. 83 STREET ADDRESS
CITY-8T- 2IP TAMPA FL 33612 B4 CITY-ST-ZP

14. | hereby certify that the information supplied with

indicate«! on this annual repp
officer o director of the cdrphor;
Block 12 of Block 13 if cang

SIGNATURE: ({7

@Y.

adion or the receiver or

JocsR_

(N

STGNATUE E AND TYPED OR PFMNTED NAME OF SIGNING OFFICER OR DIRECTOR

or on an attachment with an address, with all other like empowered.

this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cé rufy that the infc rmation
rt o1 supplemental anual report is true and accu -ate and that my signature shali have the same jegal efiect as if made unc'er valfy, that ! an an
i trustee empowered o e tecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

2) 525002

0394850

CR2E034 (11/98)

layhma Phone #




