FILE NOW: FILING FEE I§$61.25 )

NONPROFIT o C
CORPORATION
ANNUAL REPORT

PPPPP 1996 o
POCUMENT #  N93000004470 (1)

1. Corporation Name

GENERAL PHYSICIAN ASSOCIATES, INC.

S A

THE X

FLORIDA DEPARTMENT OF STATE
’ _ Sandra B. Mortham
b Secrelary of Stale
/ DWISION OF CORPORATIONS

-2323 CURLEW-AD— B2 COREIW RD—
SO E— SuttE-H—
“HARBOR-F— 34883 'ALM-HARBOR-F1-346682
Patu P 3. Date Incorporated or Quatfied 3a. Date of Last Repont
, . 09/24/1993 08/24/1995
72. Fringipal Blace of Busingss N 2a. Majlng Addr l' f 4. FE! Number Applied Far
21] i éOﬂ W. WA‘(@' S A'V 26 & 5:5? W. Ua—k,s . 59-32(5799 Not Applicable
ShiteAnt. #, glo. Suite, Apt. ¥, atc. sB.Ts Additionat

- Certificate of Status Desired O

R
L
L

Fee Required

. 27]
"~ City & State F | _City & State l:i 6. Election Campaign Financing $5.00 may Be
2] T[T AM ,{) A, L 28 fol Pk, Trust Fund Contribution O Added 1o Fees
L Country ) g I Courm H B. This corparation has liability for intangible tax under &. 199.032,
24] 3 5(0 IL/ 25 MSP‘ 20] 3! L/ [30] S Florida Statutes 0 ves o

| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAHTHY, JOHN J MD B B2| Stect Addross (P.O. Box Number is Not Acceptabie)
2800 W WATERS AVE
SOHETE— 8
TAMPA FL 33814 84| City 85| 2p Code
FL "]

11 Fusuant 10 tie provisions of Seclions 617.0507 ard 6171508, Florida Statutes, the above-named corporation submits this staternent for the pur¥ose of changing s registered ofice
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accopt tho appointment as registered agent. | am
famibiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ — e e e .
| Sgnatre, types o pantad narne af registarcd agoet and Hie i a4 loatle {NOTE - Registered Agant srgnature reguised when rainstating) DATE ﬁ
12. GFFIGERS AND DIRECTORS 13, ADDNIONS/CHANGES 10 OFFIGERS AND DIREGTORS 14 12 %
TILE PD — [JOELETE T1TILE PVS‘T'ﬁ Abhange  [JAdotion | &
Nk CARTHY, JOHN J MD R 1.2 NaME ' 5
SIHEFT ADORESS | 2800 W WATERS AVE 1.3 STREET ADDRESS g
| cnvesr-ze TAMPA FL _ 14 TITY-§1-71P &
THLE RADELETE 21TME Ochange [ Agdition | O
NAME ROSE oDD 22 NAME
STREET ADORESS E VE 23 STREET ADDRESS
GHY-S1-21p J 2400Y-ST-2P
THLF - AOELETE 3HTILE [CIChange [ Additian
NaME AD ORGE 32 NAME
StHeEL ADDRESS | {121 MABRY 3.3 STREET ADDRESS
Ciy-Sr-2F | ]B _ 34 QTY-81-2%
TILE ( [CIDELETE 41TITLE D [change [ P4ddition
KAM: 42 NAME HIROKO M. OQ(ZW
SIREL Y ADDRFSS sssteeranress | HEOG  LyoupmAle 4>
CITY-ST- 29 $4CITY-S1-2IP A, £Fe 33603
[ e CIDCELETE 51TI7LE ) v ClChange  [Z-#Zdition
NAME 52 NAME LECE . 'R U'E/N
SIKEED ADORESS SISRETALORSS | (o /- DECEON ST
CIY-ST-2P §407Y.ST-20 THnp  FL 33(06
e - CJOFLETE B 1TI1LE 7 CCrange [ Addition
HAME £2 NAME
STREET ATORESS 63 STREET ADDRESS
Cy-§i.21e 64 CITY-ST- 2P

4. | do hereby cerldy thal the information supplicd with this fitng is voluntarily furmishad and does not qualify for the exemption stated in Section ¥19.07(3)(K), Fiorida Statules. | further
certify that tho infarmation indicated on this anny gpgr | or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an office i f ihe o or the receiver or frustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my narme
appears in Biock 12 or Ble an attachment with an address

SIGNATURE: M) 3°‘#“‘Q-CAN‘}§L,}«Q<_ 2-22-G L §3q3 01

FEC OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytre Frong ¥

BISNATURE AR




