FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT et g
CORPORATION

ANNUAL REPORT Socre Slato
1997 DIVISION OF CORPORATIONS Secretal'y Of State

Secrclary of State

DOCUMENT # N94000000380 (5)

1. Corporation Name

PINELLAS PHYSICIANS ALLIANGE, INC.

LR M

Principal Place of Business e mfﬂ'n'i-luﬁg_'ﬂc'l&iréég T B
ADMIN OFFICE ADMIN OFFICE
6500 38TH AVE N 6500 38TH AVE N
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33710-1629 .
3. Oale Incorporated or Qualified 3a. Dale of Last Reporl
01/18/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Adriress o 4. F LI Number Applicd For
21 L _26] L ~ 59‘3253457 Not Applicable
Suite, Apt. . elc. ' Suile, Apl. 4, olc. "
e e ¢ e e 5. Cerldicate of Status Dosired O $8.75 Add,'t'ona'
2 - ?_7,'_] e ] ] Foe Required
City & State City & Statc 6. Flection Campaign Financing $5.00 May Be
3—3_]___‘_” 23| 7 ) ) o Trust Fund Contribution D __Added to Fees
Zip Country A Country 8. This corporation has Ilabwlny Tor Intanglble lax under s. 199. 03?
24] 25| 29 ]| Florida Statutes Cves Dfino
9. Nar!’i,",“f!,‘i‘g‘,"??f of Current Reglstered Agent | 10. Name and Address of New Ragistered Agent B
81| Name
HAWKlNS. TDCPA 82| Streel Address (P.O. Box Number is Not Acceplable)
10658 SEMINOLE BLVD
SEMINOLE FL 34848 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or hoth, in the Steilo ol Fiorida. Such changeo was authorisod by the corporalion’'s board of directors. | hereby accept 1he appaintment as regisiered
agent. | am familiar with, and accopi the obligations of, Section 617.0503, Flonda Stalutes

SIGNATURE

ssigharore requited when renstaing) T A

Qignamm ly[-nn (n prtied namr of tegpedetedd agest avd utle it apple al h

12. ~OFIICIRS AND DIRLCTORS ADDITIONS/CHANGES 10 OFF ICFRS AND DIRECTORS [N 172
MLE PD o ™o IRRTE; [T change  TJ Addition
NAME CAMUZZI, FREDDY DR 1.2 NAME

strceT apoess | B500 38TH AVE N 13 STREET ADDRESS

GITY-§T- 2P ST. PETERSBURG FL 33710 14CITY-$1-71P

TTLE () T Qdonad T T  ame T T [dChage [ Addition
NAME CHANDARANA, HIMANSHU 22 NAMT

streeTADDRESS | 8500 38TH AVE N #3STRETY ADDRESS

CTY-5T-2P ST. PETERSBURG FL 33710 2 ACIY.§1-29

e T I N BTG T [T Change [ ] Addition |
NAME NATOLI, BART MD 32 NAME

street anoress | 8500 38TH AVE N 33 STHEET ADDRESS

GITY-§1- 2P ST. PETERSBURG FL 33710 34.G0Y-51-7IF

TITLE T D D’“F?E’ o 41 ]ll[f 1 D Charrge D Additian
NAME 4 2 NAME

STREET ADDAESS 43 STHEFT ADDRLSS

CITY-§T-2P 440Y-S1- 2P

TILE o oo T Rewe T ' "D change [ Additon
NAME 52 NAME

STREEY ADDAESS 53 SIRELT ADDRESS

CITY- 1. 7P 54 CAY-ST-7IP

T R T A PTRT: I T T Y therge T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREE ADDRESS

CiY-S1-2F Qesonrsize

14, Tdo heroby cerlily thal tha informalion suppliod wilh [his g does nol qualy for tho oxempy
information indicated on this asnual report o supptemental annual report is rug and accurgll: 3
I am an officer ar directos of tho corporation o the receiver or trustee ompowered 1o excoyfo §

A ihat my signature shall have the same legal eflect as it made under oath, that

‘Fm&%d in Section 119 07{3)(i). Florida Statules. { further certify that the
pepdn as requircd by Chﬁr 617, Florida Statules; and thal my name

appears in Block 12 or Biock 13 ifc%;yqd‘ or on an pliachment, with an B55. -1 S
A A >P)7 -
P sere |nz.§( ‘)a‘/(/(/(/ Y N 2yl ?? Wy

o o Mar 18 1997 8:00am

CR2E037 (9/96)



