R T

FILED
2002 UNIFORM BUSINESS REPORT (UBR) st:p 15,2002 8:00 am
€

8L27600

1. Entity Name »
09-15-2002 90085 013 ***550.00 < i
SOUTH PINELLAS AFFILIATED PHYSICIANS, INC. |
i
i
I
1
Principal Pface of Business Mailing Address |
8017875 60t 75TS
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701 |
us us
2. Principal Place of Business 3. Mailing Address ”"MI“ "I llm Iml |Im Il"l "m"l" l"ll ”I" ""I ""I 'I'”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o - e L 59'3289455 Not Applicable
zi i ! i - it
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name .
HARRIS’ FRED F JR. Street Address (P.O. Box Number is Not Acceptable)
101 EAST COLLEGE AVE.
TALLAHASSEE FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2
BAIE}IB_QISXIB{B‘(.} ???‘nt and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporat:iAorT igiblé 10 satisty its tntangible - FILE NOW!!! FEE IS $550.00 10. Electi L
3 ticn G F
Tax filing req’uiremem and elects 1o do so. After September 13, 2002 Fee will be $750.00 rf.:tlizn daén:ri\rgi;;uﬁz:ncmg 0 f{%g?o“g:)ésﬂe
(See criteria on back ey - Make Check Payable to Department of State '
11, IR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D C 7 Delete TILE O change [ Addition | &
" NAME KRAUSE, JAMES NAME =
STheeT anoess | 601 7 ST S " STREET ADDRESS 3
[ crv-sr-ze | ST PETERSBURG FL 33705 CITY-5T-2IP o
e D - - O pelete me O Change (] Addilion | G5
NAME OLDENSK!, RICHARD NAME |
STREET ADDRESS | 4951 34TH ST. S - ) STREET ADDRESS e i
om-st2p | SAINT PETERSBURG FL 33711 - oy-st-2r e I
I TMLE D T T Delete TTLE [ change [ Addition ‘
i NAME OSHER, GARY NAME ‘ f
| STREET ADDRESS | 609 7 ST S STRAEET ADDRESS v
; orv-si-zp | SAINT PETERSBURG FL 33705 ciy-si1-2p :
‘ TITE D . . O Delete TINE [J Change [ Addition i ;
| HAME ‘COHEN, STEVEN NAME ;
' StreeT ADDRESS | 601 7TH STREET SOUTH STREET ADDRESS :
orv-si-2¢ | SAINT PETERSBURG FL 33701 comy-ST-28 Ik
MLE D 1 Delete THLE [ change [ Adaition [ .
NAE PRAWER, JOEL M HAME
STREET ADDRESS | 5101 BRITTANY DRIVE SOUTH STREET ADDRESS
cmv-st-2f | ST, PETERSBURG FL CY-ST-2P
TLE 1 Delete TILE O change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2I
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
. changed, or on an attachm, ith an address, wigh all other like empowered. 727‘__
' - q parfi = p " > LI I w
SIGNATURE: S ae 550D , d(l[ﬂ/ ena Y,




