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FILE NOW: FILING FEE IS $61.25 FILED
[ HNHONPROFY FLORIDA DEPARTMENT OF STATE
o 5. Mo Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION QF CORPORATIONS S e Cret al‘y O f St ate

DOCUMENT # N94000005698 (5)

1. Corporation Name

UNIVERSITY OF SOUTH FLORIDA (USF) PHYSICIANS GRO

UP, NG LU

Pringipal Place of Business Mailing Address
12901 BRUGE B. DOWNS BLVD. MDC BOX 62 2. Date Incorporated or Quaiified
TAMPA FL 33612 TAMPA FL 33612 11/15/1994
4. FEl Number ' Applied For
59-3284241 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerfificate of Status Desired 0 $8.75 Additional
m E‘ _Fea Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Elaction Campalgh Financing $5.00 May Be
—2;' E Trust Fund Centribution [ ___Added to Fees
City & State City & State 7. tsthis nonprofit carporation 2 homeowners association? .
Fz;i E[ ) [dves no
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
—2:] EI E 30 Personal Property Tax due June 30. Mvyes [CwNo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81{ Name
SEGREST; NOREEN 82| Strest Address (P.O. Box Number is Not Acceptable) §
4202 E. FOWLER AVENUE ) .
ADM 250 83
TAMPA FL 33620 84| City . Fl.: 85[ Zip Code

T1. Bursuant to the provisions of Sections 6170502 and 517.1508, Florida Stalutes, the above-named carporation subMits this statement for the purpese of changing is registered
offica 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 registerad
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad namé of ragisterad agent and titla if applicable. {NOTE. Rogistarad Agent signaiurg required when raFnsta:jng)r RATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TITLE CcD L] DELETE 11 THLE [ change L] Addition
NAME SILBIGER, MARTIN L MD 1.2 NAME

stReeT ADDESS | 3500 E FLETCHER AVENUE, SUITE 530 1.3 STREET ADDRESS

GiTY- 8727 TAMPA FL 33613 1.4CITY-ST- 21P L ‘

TTEE PD [T DELETE 21 TILE [TChange ~ ] Acditian
NAME HOFFMANN, RICHARD P MD 2.2 NAME

sTreer apess | 3500 E FLETCHER AVENUE, SUITE 530 2.3 STREET ADDRESS

OITY-ST-TF TAMPA FL 33613 2. 4CITY-$1-2IF L . [ —
TITLE sD | ETE 31 TILE F Change LT Addilion
NAME CLARK, ROBERT A MD 3.2 NAME

smeer anoress | 3500 E FLETCHER AVENUE, SUITE 530 1.3 STREET ADDRESS

GITY-ST-Z9 TAMPA FL 33613 ) 34.COY-57-2IP _ )
TME [ DELETE 4.1 TILE [T Change LT Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

ITY-ST- 2P 44 CITY-ST- 2P ]

TIME T peLee 51TME LJ change [T Addition
NAME 5.2 NAME

STREET ADDATSS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY~ST-2IP ]

M 7 DELETE 61 TMLE I Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-7iP 6.4 CITY-57-2IP ) . B o

14. | hareny cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

indlicatéd on this annual report or supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
officer or director of the corperation or the receiver or trugtee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changad, ar on an attachment with an address.

SIGNATURE: SIGAE N TPALEARITRDD, Jecllear  1-19-ag’ €13 974 (420

! X X "
SICNATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phane # o uomee

CRRE037 (10/97)




