FILE NOW: FILING FEE AFTER MAY 13T IS $550 00

I ]
' 8T PETERSBURG FL 33716 ST PETERSBURG FL 33716 - DO NOT WRITE IN THIS SPACE -
us us 3. Date Incorporated or Qualifed
. S ) 09/26/1994 -
2. Principa’ Filace of Businass 2a. Mailing Address 4. FEI Number Applied For
21| f | 59-3289455 [ NotAppiicatte
Suite, Apt ¥, Bl Suile, Apt #, etc. ;
Hihe A € : wie. Ap st 5. Certifcate of Status Desired [l $3 75 Additional
22| 21| , _ - ] _ . FeoRequred
Criy & State City & Stale 6. Elaction Campaign Financing 0 $5.00 may Be
!?3{ 23[ R . Trust Fund Contribution ™ AddedtoFees
i Cauntry Zip Country 8. This corporation owes the current year intangible
-~ [ r
24, 25] 29 e L] B | Personal Property Tax. o NYEE - No
| 9. Name ancl Address of Current Registered Agenl o - 10 Name and Address of New Reglsterad d Agent o
; B1| Name
i SCHAMP, ANN L I —
i 716 NlNETH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
| ST. PETERSBURG FL 33705 5 - S
|
(84| City FLJ J Zip Code
11, Fursuanl to the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named r.?orporatlon subniits this statement for the purpose of changing its registered
ofliee: ar registered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accept the obligations of, Section §07.0505, Florida Statutes
SIGNATURE . [ I _ e
Sigatare typedof printed 0ahe of ragistard agent and ke if appi d,lilo,, {NOTE" Ragistered Agent signalure requirad whan reinstating) DATE 5—
1z, OFFICERS AND DIRECTORS K43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
T D [ DELETE LITITLE CiChange  []Addiion | =
Bt KRAUSE, MD JAMES 12 NAME SO0 IF“I S5 ——6E 3
s A os| 1099 5TH AVENUE NORTH 1.3 STREET ADDRESS -10/0°¢/93--01 Ddd;"ol 1 O
cnvs | ST PETERSBURG FL 33705 D T k550,00 wekeSS50, 00 N
i D L[] DELETE 21TIE Clchange  [)Addaon [ O ]
b NORSTEIN, MARK 22NAME
st armie o3 1100 82ND AVENUE SOUTH 23 STREF T ADDRESS
Coy a1 2n ST PETERSBURG FL 33705 I £l B
Tt D C1DELETE JTILE [IcChange  []Addtion
P HEMSATH, MD RANDALL 32 NAME
S 1A 601 7TH STREET SOUTH 33 STREETADORESS
Ciy 50 ST PETERSBURG FL 33701 o Rmomstze e
w D [ ] DELETE 41TILE [IChange [ | Addition
SEDER, HAROLD M 4 21
swis 1 aooress] 601 7TH STREET SOUTH 43 STREET ADDRESS
NI ST. PETERSBURG FL  Nascavsrze _
et D [ 1 DELETE &1 TITLE [IChange  [[]Addition
Ko PRAWER, JOEL M S2ZNAME
s oo s<| 5101 BRITTANY DRIVE SOUTH 53 STREETADDRESS
Lovstze ST. PETERSBURG FL  fsecrestze |
Nk [ DELETE E1TITLE [1Change [ Addition
Y 62 NAME
SIHEE AT IR 55 63 STREET AODRESS
Con-S1-2 64 CITY-5T-2IF

| £L7ROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000072029

1. Garporation Name

SOUTH PINELLAS AFFILIATED PHYSICIANS, INC.

Poncipa! Fhace of Business

10901 ROOSEVELT BLVD

FLORIDA DEPARTMENT OF STATE
Kathaerine Harrls

Malling Address
10901 ROCSEVELT BLVD
#3008

Secretary of Stale
DIVISION OF CORPORATIONS

FILED
99 0CT ~1 PM 4 00

TARY GF ST
(S Y OF S AT

VAR

inchcated 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 |

14. | horeby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes | further certify that the InKEn

ofticer or director of the
Bilock 12 or Block 13 if ¢f

rporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ged, or on an aﬁmenl with an arddress, with all other like empowered

SIGNATURE:

0 TYPLD OR PRINTEG WAME OF SIGNING OFFICER DR DIRECTOR

Daylime Phone ¥




