FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

1.

DOCUMENT # NG3000002335 (8)

Caorporation Name:

NORTH PINELLAS PHYSICIANS ASSOCIATION, INC.

KR AW SN

CR2E037 (9/96)

Principal Place of Business Mailing Addrass
34125 US. 1B NORTH 3615 US HWY 10 N, STE 3
SUITE 101 PALM HARBOR FL 34584-3176
PALM HARBOR FL 34604 us
5 Date&c%tirﬂed of Qualified | 3a. Da&)}fiﬁ?{ﬁ%ﬂ
2. Paincipal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 ?s] 2 Not Applicable
Suite, Apl. #, elc, Suite, Apl. #, et .
He APL g wie. Ap ¢ B. Cerlificate of Status Desired ] $B.75 Addtona!
E[ 27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 mayBs
23 —El Trust Fund Contribution ] Added lo Feos
21p Counlry Zip Country 8. This corporation has liability for intanpible 1ax under 5. 199,032,
(2a] [25] [20] [30] Fiorida Statutes Clves [no
5. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1] Name
IVER, VENKIT 82| Suee! Address (.0, Box Numbar 1§ Nol Acceptabie)
32615 U.S. HWY. 19 N, SUITE 3
PALM HARBOR Fi. 34654 8
84| City FL 85| Zip Code
11. Pursuani 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing lts registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment &s registered
agent | am famibiar with, and accept the obhigations of, Section 617.0503, Flarida Statutes.
SIGNATURE
Stynatwe, typad o printed name of reg sterad agenl and lite it epplicable {NQTE: Registerad Agent signature raquirad whan reinslating) DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE D [.J DELETE 1ATME L change ] Addition
NAsE IYER, VENKIT M.D. 1.2 RAME
sirert aooness | 32615 ULS. HWY. 19 N. 1.3 STREET ADDRESS
CITY ST 2 PALM HARBOR FL 34684 14CITY-S1-2P
e VD [ DELese 21TE [JChange ] Addition
NAME DALY, JOSEPH M.D. 22KAME
sweersooniss | 33920 US. HWY. 19 N, SUITE 124 23 STREE] ADDRESS
eIy - ST 2 PALM HARBOR FL 34684 2.4 CITY-ST-2P
ML sTD L) GELere 31THTLE L] change [ Addition
NAME LAUFER, EREL M.D. 5.2 NAME
srreerroongss | 34125 U.S. HWY. 19, NORTH 3.3 STREET ADDRESS
CIrY-$1-7 PALM HARBOR FL 34684 24, CITY-8T-2P
e T oLETE 41TME [Fcnarge ] Addition
NAME 4. 2 NAME
SIREE | ADORESS 4.3 STREET ADDRESS
CITY-5T. 21 44 CITY-ST-2IP ‘
L () DELETE 51TMLE o [ changa |} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEYT ADDRESS
CITY-ST-7i9 S4CTY-5T-2P
TITLE 7 DeLeme 61 TILE T change [ Addition
NAME §.2 NAME
SYREF] ADDRESS 6.3 STREET ADDRESS
CTy-ST- 2P 6.4 CITY- 8T-7IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){]), Florida Statutes. | further cerlify that the

SIGNATURE: .

irformation inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal
| am an officer or direclor of the corparation or the receiver or trusles empowssed to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an acddfess

Toate 7 T Daytme Phore #  OOBBH1E

e ‘. ’ ____ ‘. e F VI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER w



