FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

COR

ANNUAL REPORT

1996 I

L

FLORIDA DEPARTME

PORATION Sandra B. Mo

NT OF STATE
riham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATED PHYSICIANS OF TAMPA BAY, INC.

Frncipal Place

13601 BRUCE B. DOWNS

G78071 (©)

".I.\;I;iling Address
13601 BRUCE B DOWNS

of Business

LT

SUITE 121 SUITE 121
TAMPA FL 33613 TAMPA FL 33613
us us 3. Date Incorporated or Quafified | 3a. Date of Last Report
01/10/1984
[ 2. Princi ace of Busingss 77T 2a. Mailing Address 4. FEI Number Apglied For
21 o [26] 59-2367 141 Not Applicabio
~Suite, ApL #, 6t | Suite, Apt. #, etc. 5. Certificate of Status Desirad 0 $8.75 Additional
221 I _ 27] o Fee Required
- City & State | City & State 6. Etection Campalgn F!nancmg $5.00 May Be
3?] A _ . 281 . Trust Fund Contribution Added to Faes
21 Country 2ip Country 8. This corporation has liakyility for intangible tax under s 199.032,
[271 L E] m ?O_I Florida Statutes Yes [JNo
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Namme
FRAZIER, D W, MD B2| Street Addrass (P-O. Box Number is Not Acceplabie)
13601 BRUCE B. DOWNS
SUITE 121 L
TAMPA FL 33613 #il iy FL l“[ 7 Codo
AT it o the provisions of Sections 607.0502 and B07.1508, Florda STatules. 106 abave named corporation subrmits this statement for the purposs of changing its registered ofice
ered agent, or both, in the Sta'e of Florida. Such change was authorized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. | am
farmitiar with, and accept the obligations of, Sestion 607.0505, Flarida Statules
SIGNATURE. | .. o e e . o
Sl we tyoal 00 pewibiand name o fegibered @ 3200 @ bt ¢ appheatin INOTE Ragstered Agent signarure requred when reirstatiog DATE
12 ) C T OFNICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
|t o T [] DELETE 11TITLE [3 Change [ Addition
BN FRAZIER, DANIEL W. 1.2 NAME
siweraoeess | 13601 BRUCE B DOWNS, SUITE 121 1.3 STAEET ADDRESS
oY S1 2 TAMPA Fl: 140TY-S1-7#
DT ) o ] DELETE 21t [ Change” [ Addition
bkl WEISSMAN, MARK S. 22 NAME
sive: aoomess | 13601 BRUCE B DOWNS, SUITE 121 2 3STREET ADDRESS
Cry-Si-218 TAMPA FL 24CITY-5T-2p
e 8D T [ DELETE 3 1TILE [ Change [ Addition
NaE LANE, WALTER 32 NAME
sinetl annegss | 13301 N. DALE MABRY HWY 33 STATET ADDRESS
CHY-S1- 2 TA-MPA FL 34 CT¥Y-SI-2P
e TTOTTVDTTTT T ) ] DELETE 41TILE [ Change [ Addition
e DIBBLE, JOE 42 NAME
swansanpsess | 1952 49TH STREET 8. 43 STREET ADDRESS
| _CIy sT-z# ST. PETERSBURG FL L 44 GiTy-ST-7IP
HI D [CJ DELETE 5.1 TI1LE [ Change ] Addition
MM FIGLIOLA, DONALD 52 NAME
sweeraoonss | 13301 N. DALE MABRY HWY 53 STREET ADDRESS
| CuvesiaE .TA!‘PA FLW 54 CITY-ST-21P
urt [JDRLETE 6 1THLE [ Chenge [ Addition
hAME 62 NAME
SURFF 1 AOORESS 63 STREET ADDRESS
| v si-zp 64 CITY-ST-2IP

ceddy tha
oath, that

14. 1 do heTreL;y cem'j that the mformation supplied with this filtng is voluntari

y furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

I the: information Indicated on this annual repor or supplemental annual report s true and accurate and that my signature shall have the same legal effect as f made under

lam an afficer or director of 1he comporation or the recever or Trustee empowered 10 execute this report as required by Chapter 807, Florida
appears in Block 12 or Block 13 if changed!, or an an attachment with an address,

SIGNATURE: _

Statutes; and that my name

§13-377-X030

IGNATURE

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

3-/-5¢

Daytime Phone ¥

CR2E034 (12/95)



