: FILE NOW: FILING FEE IS $61.25 FILED
' NONPROFIT ' FLORIDA DEPARTMENT OF STATE Feb 18. 1999 8:00 am g
CORPORATION Katherine Harris y ° :
ANNUAL REPORT Secretaryof State Secretary of State |
| 1999 DIVISION OF CORPORATIONS 02-18-1999 90093 005 ****5]1 25 :
DOCUMENT # N94000005698 - |
1. Corpc:ration Name '
UNIVERSITY OF SOUTH FLORIDA {USF} PHYSICIANS GRO _
UP, INC.
Principal“_PIace of Business Mailing Address .
R i AT
TAMPA FL 33612 TAMPA FL 33612
2. Princi%)al Place of Business 2a. Mailing Address 3. Dafa incorporated or Qualifed
[21] , 28] 11/15/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. B ;:L FEINumber __ . . )._| Applied For_c—{u—-
[ s 4 =SSR 3284241 Not Applicable |
City & State City & State 5. Certifcats of Status Desired [ $8F'75 Additional
23 : 28 ee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be
;‘ i l—z-sl El [;I Trust Fund Contribution J Added to Fees
| 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
' 81( Name
SEGREST, NOREEN B2] Strest Address (P.O. Box Number is Not Acceptabie)
4202 E. FOWLER AVENUE :
ADM 250 : 8
TAMPA FL 33620 84| City FL 85| Zip Code
11. Pursﬁant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered E

office 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
agenit. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . _
' Slgnature, typed of printed name of registered egent and title i applicable. {NOTE: Registered Agent sig raquirad wihan DATE )

12 i OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 @

ME | CcD L] DELETE 1.4 TALE [JChange [ ]Addition | =

mue . | SILBIGER, MARTIN L MD E 5

gmmm'lness "3500E FLETCHER AVENUE, SUITE 530 ’ 13 STREET ADORESS o

cv-s-ze, | TAMPA FL 33613 14 CITY-ST-ZP &

TITLE | PD [ oELETE 21TNLE [IChange [ Addition | ©

e | HOFFMANN, RICHARD P MD 22 NAME |

STREHADD!'EESS 3500 E FLETCHER AVENUE, SUITE 530 23 STREET ADDRESS ;

crv-st-zel | TAMPA FL 33613 2. 4CITY-ST-2P :

TME ; SD [ DELETE 31TME [JChange [ Addition

mwe | | CLARK, ROBERT A MD 32NNE

smreeT anoress| 3500 E FLETCHER AVENUE, SUITE 530 33 STREET ADDRESS

crv-st-ze; | TAMPA FL 33613 34, CITY-5T-2P

TIMLE ! [ DELETE 41 TIMLE [JChange [ Addition

NAME 4.2NAME

STREETADm:!Ess 43 STREET ADDRESS ,

CITY-ST-2P 44 CITY-ST-2ZP

THLE ' [J DELETE 51TME [OChange [ Addition

NVE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS ;

TSTZP s 54 CITY-ST-ZP

me g ) — . ~ Coeete  Jsime o OiChange [ Additon )

NAME | 62NAMES T e - - T : - -

STREET ADDRESS 63 STREET ADDRESS

ppp— 84 CITY-ST-2P |

T4, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or opf gn jpttachmept wil an address, with all other iike ampowered, -

SIGNATURE: HREDC lbiqer, m-D.  Yaafs1  ¢13 974 "iffii‘"bf,_/] :

Daytima Phano #
o




