[N TURPERTH SR B Jy 20 U ARlEn. ) ! 30, 1998,
AMQUNT DUE-ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

o
NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Sandra'B. Mortiam
:  ANNUAL REPORT Secretary of State . v, - FiLED
1998 DIVISION OF COREORATIONS e
DOCUMENT # N97000005587 (7) 98 OEC 24 P 3: 50
1. Corporation Name -
TA
AMERIGAN ASSOGIATION OF PROVIDER SPONSORED ORGAN SECRETARY DF STAIE
Ao, e G i
Principal Place of Business Mailing Address . )
1222 S. DALE MABRY HWY.. STE. 617 1222 §. DALE MABRY HWY.. STE. 617 3. Date Incorporated or Qualified
TAMPA FL TAMPA FL 10/02/1997
4. FEI Number Applied For
- _ j yf;}fb Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Carificate of Staius Desired E, $8.75 Additional
m _ ?6] e \ Fee Required
Suite, Apt #, ete. .. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ) __’ o Trust Fund Contgribution Added to Fees
City & Stata City&state = _. 7. Is this nonprofit corporation a homeowners association?
23] o , 28] o ) ) . Yes | |No
Country Zip Country _ 8. This carporation gwes or has paid the current year Intangible
EL —_— —2;' ;9] ) 3—D| _ Personal Property Tax due June 30. Yes N
9. Name and Address of Current Registared Agent . 10. Name and Address of New Registered Agent -
&1| Name
AGC. CO. 83| Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE. .
SUNTRUST CENTER, STE. 2300 83
OHLANDG FL 32802 84{ City Fﬂss ZIp Code
11. Pursuant to the provisipns of sections §17.0502 and 617.1508, Florida Statules, the zbove-named corporaﬁon submits this statement for the bur'pose of changing its registerad
office or registared agnt, or bot}, In State of Flonga. Such change was authorized y the oration's board of directers. | hereby accept the appaintment as registered
agent, | am familiar s, and acdept obi.gatﬁﬁ;;amowoa maﬁs?mig.‘ P 9/ /
SIGNATURE A, - 9] qb
Signalure, typecor pentod naméal rgistered wnd 1t i applcable, {NOTE: Reglstared Agamm raquired whion reinsiativg)
1z ~ " DFFICERS AND DIRECTORS B 13. ] ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |83
TME Capiveany = D ] peLete 117IMLE 1 change ]:l Addifon |15,
Namz REVerable 1.2NAVE - . &
smesnooress| | 22z 5. Dadx Maacy Wb by 13STREETADORESSY R T : 1 m 5
CITY-ST-ZP TVafpa, €L (3L 29 1.4 CITE-ST-ZIP 1& ool ; &
e T . I_] oeLETE 21TE [ change D Addition |©
NaME o 2.2 NAME
STREETADDRESS -:.1'_.5"-3‘}\‘:1&‘ ot - Sutraft %\Lzﬁﬂl‘”\"' Festebho 23 STREET AUDRESS
evdze [ @ ]Z.'I-ANDQ FL_ _ 2282~ on . R zacmrstze L
TITLE ’ [Jomers = - farmme &7 7 T
AN 1,_,09._,1 R eaeotls 3.2MAME
STREETAGDRESS ﬁg TTL IR Fwal Dews 33 STREETADDRESS
CIYET2P "(q_s_ﬁu‘-‘ L FL LR MAA 24 CITY-ST-2P L
TmE ["] bELETE 41TME {_] change [ ] Adaition
NAME ‘:ﬁ:\c-. 13 .]<u‘l Svany £2NAME
smeramoeess] S13 MaTh ‘,\H%A 4.3 STREET ADDRESS
crvstzp | TRESYQESRRYL N, § 104% 44 CITY.STZP L
TILE D Te<alio D DELETE 51 THLE |:| Change I:] Addition
wie | Zypede Samor sarue
sReETapoRess| [ 2 S, W lzé PLACT 53 STREET ADDRESS
CTYSTZP fUAM! FL R3IR6 oo Qi sdciTVsTEP - _
TMLE N [J vetere 6.4 TITLE [lenange [ Atdition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-21P 6.4 CITYSTZP

led with this filing does not qualify for the exemplion stated in sectfon 119, 07(3)(1} Flonda Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same leg_al effect as if made under oath; that | am
an officer or direstor of the corporation or the receiver or fustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 1fmaWt with an address.
7AW INY St % /L/
SIGNATURE: i Mu. Q2 — - B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

14. | hereby certify that the inforrmation sup[:l

Daytme Phone ¥




