FILE NOW: FILI

—

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretgry of Stale

DIVISION OF CORPORATIONS

N

DOCUMENT # N93000002335 (8)

1. Corporation Name

NORTH PINELLAS PHYSICIANS ASSOCIATION, INC.

LT T

Mailing Address

32615 US HwY 19 N.
PALM HARBOR FL 34584
us

Principal Place of Business

125 U.S. 19 NORTH
SUITE 101
PALM HARBOR FL 34584

TE 3

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a, Mailing Address B 4. FEI Numbser Apglied For
[21] 26 - 53-3186082 Not Applicatlo
Suite, Apt. #, etc. Suite, Apl. #, etc. i
Ap I v 5. Ceriitcate of Status Desired O $8‘75 Adqmonal
E] 27 Fes Requirad
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May 8e
E 28 _ Trust Fund Contrtution Added ta Fees
Zip Country &p Country 8. This carporation has liabiity for intangible tax under s. 195,032, W
(24] [2s] |29] [30] ) Florida Statutes ves [1No
9. Name and Addrass of Current Reglistered Agent _ 10. Name and Address of New Registered Agent
B1[ Name
IYER- VENK'T 82| Sweet Address (P.O. Box Number s Not Acceptable)
32615 U.S. HWY. 19 N., SUNE 3
PALM HARBOR FL 34684 83
B4| City FL 85| Zip Code

1. _Pursuant 10 the pravisions of Sections 617.0502 an,
“or registered agent, or both, in the State of Florida /S

familiar with, and accapt the clb?ahons af, Section!
LA‘A_}'V-J/‘

N change was authorized by
0503, Florida Statutes.

17.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpase

of changng its registerad office

the: corporation's board of diractons. | hereby accept the appaintment as registered agent. | am

SIGNATURE : v_ W] T T TINOTE Feg et Rt S e o T e e

Signature, typed or pricted name of reapsterand Agont and trghit e (NODTE Regetred Agey S\Qj:lﬁulr reguresd wher ronstshng DATE ﬁ
12. OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFHICERS AND DIREGTONE 1N 13 g
e PD [CJOELETE 11 TILE [Change  [] Adgition | &
NAME IYER, VENKIT M.D. 12 Mbe 5
STREET ADDRESS | 32615 UL.S. HWY. 19 N. 13 STREET ADCRESS I
Cily-ST- 2 PALM HARBOR FL 34684 14CHY-ST-22 &
e VD [IoeLete 21Tme CFohange [T Additon | O
NAME DALY, JOSEPH MD. 22 NAME
STREETADDAESS | 33920 U.S. HWY. 19 N., SUITE 124 2 ISTREET DR 35
GTY-ST- 2P PALM HARBOR FL 34684 2 40ITY-ST. 2w
TITLE STD [CIDELETE 31TILE ) T "[OChange ] Addition
NAME LAUFER, EREL M.D. 32 NEME
stReeTADDRESS | 34125 ULS. HWY. 19, NORTH 33 SIREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34684 34 CIY-51- 20
TILE CIDELETE 41TINLE [lchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 5TREET ADOFESS
CiTY-ST-2P SA0TY 5171
TTLE [CJDECETE 51 TIILE DDDDD 1 BSBSQ(B;E [ Addition
NAME 52 KAME -06/10/96~-01012--037
STREET ADDRESS 53 STREE] ADDRESS *RG1, 25
CITY-ST- 2P 54 CIlY-$T-2P
TTLE CIoeLeTe 617TLE ClChange [ Addition
NAME 5.2 NAME ‘i {
STREET ADDRESS 63 STREET ADDRVSS
Iy -ST-2P B4CIY-ST- 2P (A

certify that the informaticn indicated on this annual report
oath; that | am an officer or director of the corporation or
appears in Biock 12 or Block 13 if changed, or on an attachm

SIGNATURE: _

th an address.

LS

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not
or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
the raceiver or trustee empowered

‘uuahfy for Ihe exemption stated in Section 118.07{3)(k), Florida Statutes | further
10 exec ute this report as required by Chapter 617, Florida Statutes: anc that my name

S[29]96  ®13-785-¢ 475

drhrie Prione r




