FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPQRATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G78071

1. Corporation Name

ASSOCIATED PHYSICIANS OF TAMPA BAY. INC.

©)

Princlpa! Place ol Business

13601 BRUCE B. DOWNS

Mailing Address
13601 BRUGE B DOWNS

FILED
Feb 04 1998 8:00am
Secretary of State

G AR

SUITE 121 SUITE 121
TAMPA FL 33613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principa! Place ot Business 2a. Mailing Addross 4. FEf Number Applied For
21 |26] 53-2367 141 Not Applicable
Suita, ApL. 4, alc. Suita, Apl #, etc. - iti
i . P e 6. Cortificate of Status Desired O 58'75 Additionat
22] 27] Fee Regulred
City & State Cily & Siale 6. Eiection Campaign Financing $5.00 May Be
E ;!_] Trust Fund Contribution [ Added to Fees
Zp Counlry 21p Country B. This corporation owes or has paid the current year intangible
m 2_51 ;I m Perscnal Property Tax due June 30. ﬂ\’es O No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent

FRAZIER, D W, MD

13601 BRUCE B. DOWNS
SUITE 121

TAMPA FL 33618

B1| Name

B2 Sireet Address (P.0. Box Number is Not Acceptable)

B3

B4| Cily

85| Zip Coda

FL

SIGNATURE

11. Pursuanl to the provisions of Seclions 637.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Flarida. Such chanpge was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

MRS

m&ﬁy rsa‘fﬁf-rHEin\[ ancl o 1t appﬁ:a!:lc - 77'#(le)frféﬁﬁ-g-i§liv—eE‘.Rgenl signalure required whan reinslaling) TTORIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T ] GELETE 110ILE [Jchange L] Additicn
NAME FRAZIER, DANIEL W. 1.2 NAME
sweeTanoeess | 19801 BRUCE B DOWNS, SUITE 121 13 STREET ADORESS
CITY-57-2IP TAMPA FL 14CITY-81-2IP
TITLE VU "7 DELETE 21 THLE [Jchange [ Addition
NAME wEISSMAN. MAHK s- 2.2 NAME
STREET ADDRESS 13801 BRUCE B DOWNS, SUITE 121 # 3 SIREET ADDRESS
CIry-ST-2p TAMPA FL 2.4 CiTY-51-2IP
e S0 [ DeLETe LTE T Change [ Additian
NAME LANE, WALTER 1.2 N
STREET ADDRESS 13301 N. DALE MABRY HWY 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 3.4 CITY-§7-21P
TLE W 13 DELETE 41TME [J Crange T Addition
HAME DIBBLE, JOE 4 2NAME
STREET ADDRESS 1952 49TH STREET S. 4.3 STREET ADDRESS
CITY-5T-2IP 8T. PETERSBURG FL 44 CITY-S1-2IP
THLE D TJ oLete 51 TITLE [Jchange [ Addition
HAME FIGUIOLA, DONALD 5.7 NAME
STREET ADDRESS 13301 N. DALE MABRY HWY 5.3 STREET ADDRESS
CITY-ST-2iP TAMPA FL 54 CITY-567-21P
T . T oFLeTe 6.1 TITLE [ Tchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§T-2IP 64 CiTY-ST-2IP
14. | hereby certily that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this annuat report or supplomental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of tho corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in
Block 12 or Block 13 If changed, or on an attachmant with an address.

ek BYEE RS- \/




