FILE NOW: FILING FEE FILED

AFTER MAY 1 1S $550.00

PROFIT Al FLORIDA DEPARTMENT OF STATE

Feb 14 1997 8:00am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(©)

ASSOCIATED PHYSICIANS OF TAMPA BAY, INC.

Principat Place of Business

13801 BRUCE B. DOWNS

Maihng Address
13601 BRUCE B DOWNS

Secretary of State

O

01/10/1984

SUITE 12t SUITE 14
TAMPA FL 33613 TAMPA FL 336134609
us Us 3. Date Incorporated or Qualified  { 8a. Date of Last Repont

03/06/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-2367141 Noi Applicable
Suite, Apt #, elc. Suite, A, #, ete. " . $8.75 Additional
EI ;‘ B, Cenificate of Status Desired W] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Ba
EI El Trust Fund Contribution Added 1o Fees
aip | Country | Zip Country B. This corporation has ligbility for injangible tax under 5. 199.032,
24 25] 29| _SEI Florida Statutes #‘r’es ] no
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
FRAZIER, D W, MD 81] Name
* 13601 BRUCE B. DOWNS 82| Streel Address (P.O. Box Number is Not Acceplabla)
SUITE 121
TAMPA FL 33813 83
B4 City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, ihe above-named corporation submits 1his staternent for the purﬁosa‘a’ changing its repisterad
office or registerod agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept f
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appointmeant as registered

Sv\g'ié'ﬂm Sy o prinled name of rﬂgn:lnn'-u argertane ttle I applcable. (NCTE: Ragisterad Agenl signature réauired when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 (73
i DPT U J DrLeTE LUTHLE I Changs L] Addition g
NAWE FRAZIER, DANIEL W. 12NAME §
simees aooress | 13601 BRUCE B DOWNS, SUITE 121 13 STREET ADDRESS 9
cny-si-ze | TAMPA FL 14 CI1Y-ST-21p &
TIE VD [T oeLer 21 TLE L] Change™ L[] Addition |©
NawE WEISSMAN, MARK S. 22NAME
stieer aporess | 13601 BAUCE B DOWNS, SUITE 141 23 STREET ADDRESS
ore-si-z¢ | TAMPA FL 2 4 CITY-51-2F
i SD [T oeier 3UTMLE [ change ~ [J Addiion
HAME LANE, WALTER 32 NAME
staeer aooress | 13301 N. DALE MABRY HWY 33 STREEF ADDRESS
arv-sr-r ¢ TAMPA FL 34, CITY-§1-2P
TINE w ] DELETE 41TLE [ Change [ Agdition
HAME DIBBLE, JOE 4 2 NAME
swaees aporess | 1952 49TH STREET §. 43 STREET ADDAESS
civ-st-ze + ST. PETERSBURG FL 44 CITY-ST-2P
TiME D [ DEcETE 51TITLE L] Cnange T Aadiion
NAME FIGLIOLA, DONALD 52 NAME
street aoomess | 13301 N. DALE MABRY HWY 53 STAEET ADDRESS
CITY-SI- 7P TAMPA FL 54 CITY- 5T-21p
TIiLE ] DECETE &1 TITLE [Tehange L] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-ZF 64 CITy-5T-2P

appears in Biack 12 or Block 13 if ¢hary

I am an officer or direcior of the corporation or tho receiver or truste:
or on an atlaghme

an address.

14, | do hereby cerlify that the information supplind with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
ad to execute this report as requited by Chapter 807, Florida Statutes; and that my name

845 I77-20030

XDy FIRARIER, 1. D

24657

1316

Caytimp Phane ¥




