FLORIOA DEPARTMENT OF STATE ‘|

Sancra B Morlnam

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of Slale

DOCUMENT # P94000072029 (9)

1. Corporation Name

SOUTH PINELLAS AFFILIATED PHYSICIANS, INC.

|

Principal Placa of Business o Mailng Adch
HE NINTH STREET NORTH P.O. BOX 33032
b ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33733
us us i
3. Dale neorporatad or Quakihed [ 3a. Dale of Last Report
2. Princpal Place of Business T [ za. Malng Addess Ul & FefNmber T T T apphed bor
21 26| - 59‘3239455 Nt Appl ratile
Suite, Apt. #, elc. | Sute Apt ¥ et 5. Comfica's of Sralus Desired N $3.75 Additional
22 27! - Fer Required
Crty & State | Oy &stae 6. Eiection Campaign Franang O $5.00 May Be
Zip Country 0 _ Country 3 ¥ as hability for intepble oo unces & 199030,
24] [25] 29] 30| Florida Statutes [} ves [INo
g. Name and Address of Current Registered Agont Lo ... 10 Nameand Add B
¥ "Pavid Bail
av a ey o )
BAILEY, DAVID 82| Streat Addvess (7.0, Box Numiber 15 Natl Acceplaiio!
1089 FIFTH AVENUE NORTH 1099 _5th_ Avenue North .. ... __
SUITE 1700 83
ST. PETERSBURG FL 33701 sl o T
St. Petersburg FL \35705
11. Pursuant to the provisons of Sections £07.0502 ang 6071508, Floric.a Statutes, the abcoae nased corp.;u:mrm.'s“ Siits s starement for the ;ulr;-(;::J-{-{"-CI:\:iF‘[-;li'rig its registaracs oFi v |

or registered agant, or both, in the State of Fiorida. Such changs was authonzed by the corparaban’s board of directors | hierebyy accept the appomirment s registensad ag
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

b e

Slgratars typad or prrted name of re‘;wtr:re.\- ;1v( aa mB g bl - |L\rr-;;\ e e g T S G
12, OFFICERS ANG DI GIORS K18 ADDHIONSCHANGES TO OFFICERS AND DI TORS N 10 g
TLE D [ DECETE ISIET: Secretary | ST
NAME BAILEY, DAVID 2henE Ann Schamp, R.R.A 3
streeraooness | 1089 5TH AVE. NORTH 135TREETADORESS | T 1 P &

ST. PETERSBURG FL 33705 oth Street North 5
CITY-ST- 2iP . o R racie-st 5!?’,,,,,,,,,,3 t.. ﬁP,eLar,sbu;.g — F--].- - --—-ﬁ-g 05 . o
TILE D [7] DELETE 7 1ULE naagr | B) Addnar {2
NAME ROHR, MICHAEL 27 M Dir ectox
STREET ADORESS 801 SMNTH STHEET SOUTH 2ASTREET ADDRESS :-[|(e vin D1e nny, M.D.
crvsioe | ST PETERSBURGFL v | 5999280 Apgnne Nerthaans
TITLE [ JDELETE kBRIl Directo~ ke ﬁgmgv K1 Adsuen
hawte BN llarold 3eder, M.D.
STREET ADRRESS IISWELLLIKS | 501 7th Street South
CHTy-ST-ZF _ o MO0 SN | et Paters DY .«
TITLE ottt 41 TLf - Director burg,-F1 33 Héhm» K1 Aot
HAME 42 e B
o Joel Prawer, M.D,
STREET ADDAESS 435141 ADURESS
N — 5101 Britteny Drive Scuth
Wik N R THT: 1 Sty Petersburg, FL, RIS T A
. Director
NAME 52 NAME
) | Kevin Witt, M.D.

STREET ADDAESS SASTREET ABDRESS
- - 6350 Central Avenue
TITLE 3 DELETE b 1TILE £t Peterzbury, FlT FFEOF O rdcr ]
NAME B 7 MARY
STREEY ADORESS B 1STRCHT ALDRFSS
CITY-51-21P EA4CITY-ST-2F

14. | do hereby certify thal the information supphcd waith this filng is voluntanly hamished and does no! qualify for the exeription stated in Secton 113073k, Flonda Statutes. | lurther
cerlify that the inforrnation indicated on this annual report or supploniectal annoal raport is true and arcusdte and that ny sgnature shall have e sane legal eftect as st nacks anckere
oath; that | am an officer or director o the corporahan or the recaiver o trustes empowerad 1O exacuate [his report as required by Chapter 607, Flonda Statutes, ana that iy name
appears in Biock 12 or Block 13 if changed, or on an allachmen! vith an addrass

SIGNATURE: . ‘ Ma‘xmméﬁégmmmmmw 5/5/ gé - ‘P / 5" CSX 72 b)r:j[) > i

"SIGHATURE AN e Liagtores Erpn o




