FILE NDW FILING FEE IS $ﬁ1 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # N

. Corpoeration Hame

Principal Place of Businoss

12901 BRUCE B. DOWNS BLVD.
TAMPA FL 33612

2, Principal Place of Business

Suite, Apt. #, etc.

T Mailng Address

N94000005698 (5)

UEI\:E%S!TY OF SOUTH FLORIDA (USF) PHYSICIANS GRO
UP, INC.

FLORIDA DEPARTMLNT OF STATL
Sandra B. Mortham
Scoretary of Stale
DIVISION Of CORPORATIONS

MDG BOX 62
TAMPA FL 33801-0062

FILED
Mar 18 1997 8:00am
Secretary of State

(IR

3. Date lnoorgovamd or Qualified 3a. Daje of Last Figport

1"2a. Mailng Addross

2]

Sulle, Apl #, oo,

27]

1996
FE{ Number Iplic "Dr
" 565584241 zopleiie. .

$8.75 additionat

. Cerlilicate of Status Dosired (] Fae Reguired

City & State City & State 6. Flecton Campaign Financing $5.00 may Be
e gsj L . . Trust Fundd Contribution - EI Addad 1o Fees
Zip | Caunlry . Zp F__ Country 8. This corporation has liabilily for intangible tax undor &, 198.032,
25] 28] 30| Florida Statutes Cves R no
9, Name end Address of of Curregtjgglstered Agent 10. Name and Address of New Registered Agent
B1] Namc
SEGREST, NOREEN 82| Streot Address (P.0. Box Mumnber is Nol Acceptahble)
4202 E. FOWLER AVENUE I
ADM 250 83
TAMPA FL 33620 ae———

85] Zip Code

FL |

#1. Pursuanl 1o the provisians of Sections 617.0002 and 617.1508. T lorida Statutes, the above-namied corporat jon submiits this stalernenl for the purpose of changing ils registered
office or registered agenl, or both, in the Slale of Frorida Such change was authorized by the corporation’s board of directors. | hereby aceep! the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Stalules.

CR2E037 (9/96

SRR B R A Bl B A B -

appears in Block 12 or Block 13 if chaq_;}]j?n?a dl}

SIGNATURE e -
“'\gnaur( tw e o ;-h e (V naea el l(\] Steledd B fand tle o ||| e {NCHTL - T J\ lmd Agenl s \un i z m(umd whin lcmqatmg] DATE

12. _ORNGs AND DIRLCIONS 13. “ADDITONS/CHANGE S 10 GF 1ICERS AND DIRECTORS IN 17

TLE CD i 7 AREGE TANE ' o [ Change L] Addilion |

NAME SILBIGER, MARTIN L MD 1.2 NAME

strceraooness | 3500 E FLETCHER AVENUE, SUITE 530 13 SIRCTT ADDRLSS

CITY-87-2IF TAMPA FL 33613 14C10Y-§1-71°

e PD N I IS PERTT: - [T Change [ Adaition |

NAME HOFFMANN, RICHARD P MD 2.2 NAME

stacer aporess | 3500 E FLETCHER AVENUE, SUITE 53¢ 2 3SIREF] ADDRESS

CiTY-51-2P TAMPA FL 33613 4 4 G- ST-21F

TLE SO T ~ [Oooee Toe h N CJ Change L] Addition

HAME CLARK, ROBERT A MD 3.5 NAME

sweeraporess | 3500 E FLETCHER AVENUE, SUITE 530 33 STREFY ATDRESS

CITY-ST-2 TAMPA FL 33613 sS4 Y-S 27

TLE - h T '”-_—D—ﬁE-lVFVTE "ivlvw‘mlrﬂlf D Change D Addition

NAME 4.7 NaM:

STREET ADDRESS A3STRTT T ADYRESS

CITY - 51-2IP o o 44 CNY-5)- 21p

TITLE TIoieie i - . [T change [ Addition

NAME 57 NAME

STREET ADDAESS 53 STHEE T ADURESS

CITY-§T-2P ] ) 5ACTY-S1-2F

TLE T o T Oene Rsrne ) [d Change 1 Addition

NAME 6.7 NAM

STREET ADDRESS 6.2 STHEED ADURESS

CITY-51-2P 64 CHY-51-21

_a_L) address.

14. | do hereby certify that the informalian supplied with this filing docs not qua\lfy for tho exermplion stated in Seclion 119.07¢3)(i). Florida Statutes. | further cerlify thal the
information indicaled on this annual reporl of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
{ am an officer or dircclor of the corporation o he receivet ory empowored to exceute this reporl as requircd by Chapter 617, Florida Statutes, and that my namg

= F e, o



