FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO O candre 5. Mortha Apr 22 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N93000002335 (8)

1. Corporation Name

NORTH PINELLAS PHYSICIANS ASSOCIATION, INC.

0 G

Principal Place of Business Mailing Address
125 UE. 19 NORTH 32615 US HWY 18 N. 8TE 3 3. Date Incorporated or Qualified ]
SUITE 101 PALM HARBOR FL 34684 05/20/1993 ;
PALM HARBOR FL 34684 us A
4. FEI Numnber V| Applied For
59-3186082 Not Applicable
2. Principal Place of Business 2a. Mailing Address ;
P ng 5. Certificate of Status Desired L] $8.75 additional
FI 24 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing ss_oo May Be
;1 ;] Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
2_3] El Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l_] ;‘ ;I Parsonal Property Tax due June 30. Ovee [OnNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama
WEH. VENKIT B2| Street Address {P.O. Box Number is Not Acceptable)
32615 U.S. HWY. 19 N., SUTE 3
PALM HARBOR FL 34684 83
84| city FL ]as'l 2Zip Code
11. Pursuant 10 the provisions of Soclions 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistared agent, or both, in the Slate of Florida_ Such change was authorized by the corporation’s board of ditectars. | hereby accept the appointmént as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed o printed nama ol 1egistersd agenl and it If applcable (NOTE . Ragistered Agenl signalure required when rainstating) DATE
12 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD T oewete 11 TILE I change” [ addition
NAME IYER, VENKIT M.D. 1.2 HAME
sreeTaDDREss | 32615 US. HWY. 19 N, 1.3 STREET ADDRESS
CITY-51-2P PALM HARBOR Ft 34884 146TY -51-2IP
WTLE VD T DELETE 217MLE CJ Crange ] Addition
HAME DALY, JOSEPH M.D. 22 NAME
streeT apoRess | 33920 UL.S. HWY. 10 N, SUNTE 124 23 STREET ADDRESS ’-
CITY-§T- 1 PALM HARBOR FL 34684 2.4CITY-§T-2P
e STD [ DELETE 5.1 TITLE [J change [ Addition
NAME LAUFER, EREL M.D. 32 NAME
streeranoress | 34125 ULS. HWY. 19, NORTH 33 STREEY ADDRESS
CITY-§1-2IP PALM HARBOR FL 34684 34, CITY-§T-2
TITLE TJ oakie 4 TITLE O change [T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2IP 44 CIYY-5T-2P
TITLE [T peceTe 51TITLE [T change ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST-2IP 54 DITY-S1-21P
TITLE ] pecere 617/1LE Ll change [T Addition
NAME 62 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiY-51-2% 64 CITY-S1-2P

14. | hereby ceriilg that tha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receaiver or tn a empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment w n address,

SIGNATURE: Ve dudn Hpun 1 AFYER VENKIT SNV

CR2E037 (10/97)



