FILED -
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90063 005 ****61 .25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N93000002335

1. Corperation Name

NORTH PINELLAS PHYSICIANS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| ||IiII5IIIII NBILRRIRI R [0 A ="
*

50089 90863?

N —_

Mailing Addrass

32615 US HWY 19 N, STE 3
PALM HARBOR FL 34604

Principal Place of Businass

34125 US. 19 NORTH
SUITE 101

PALM HARBOR FL 34684 us

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

(T T

2. Principal Place of Business 2a. Mailing Address 3. Date Incerporated or Qualifed o
21] 26) 05/20/1983 —-
Sulte, Apt. #, etc. Suite, Apt. ¥, etc, 4. FEI Number Applied For =i
I22] |27 59-3186082 Not Applicable =
~ City & Stat — - T ~—City & State ~ — T [ itional -
ty & State hd 5. Certifcate of Status Desired 3 $8.75 Additonal -
El —zﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24] [25] (20 [30] Trust Fund Contribution Added to Fees

81| Name
IYER, VENKIT 82| Street Address (P.0. Box Number is Not Acceplable) =
32615 U.S. HWY. 19 N., SUITE 3
PALM HARBOR FL 34684 83

84, City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustes empoy

§ to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE
Signature, typad or printed name of registered agant and it if applicabia. (NOTE: Regislered Agant signatura required when renstating) DATE 8‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22

ME PD ] DELETE 1 TIE D)change  LJAddfion | — — -

NAME IYER, VENKIT M.D. 12 NAME [~ Y-

street sooress| 32615 U.S. HWY. 19 N. 13 STREET ADDRESS =

arv.stze__ | PALM HARBOR FL 34684 1A CTY-ST-2P 2 _.

TMLE vD (] DELETE 21TME [JChange  []Addition | O ==

NAME DALY, JOSEPH M.D. 22 NAME =

streeT aDoress| 33920 U.S. HWY. 19 N., SUITE 124 2.3 STREET ADDRESS =

CITY-ST-2P PALM HARBOR FL 34684 2, 4 CITY-ST-2P =.

TMLE STD [ DELETE 31 TILE [jChange ] Addition i |
“Wwe” [ LAUFERjERELMD:  ~——— - - — = fame s - | o - — = = -

smeeTaooRess| 34125.U.5. HWY. 19, NORTH 33 STREET ADDRESS ) =

CITY-ST-2P PALM HARBOR FL 34684 34, CITY-ST-ZPP E,

TME [ DELETE 41TITLE [JChange  [] Addition ;

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-ZIP

TITLE [ DELETE 51 TME [CJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-ZIP 54 CiTY-3T-2F

TME ] DELETE E1TRE [JChange L1 Additian

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-S7-2P

Block 12 or Block 13 if changed, or on an attachpnent with an addrg th all other like empowered.

SIGNATURE: SIGIVASUAREL FAAQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING DFFICER OR DIRECTOR

1664 7

Daytime Phong # _'\

[ /99

Chte




