- FILE NOW: FILING FEE AFTER MAY 11$ $225.00

[ ! weev. o

PROFIT 4 ¥ FLORIDA DEPARTMENT OF STATE
CORPQORATION ; [ 3
ANNUAL REPORT

) , 1996 U
DOCUMENT # P5000070876 (4)

1. Cormporation Nasng

FLORIDA AFFILIATED PHYSICIANS, INC.

Sandra B Mortham
Secielary of State
DIVISION OF CORPORATIONS

Maiing Address

0

3. Date incorporated or Quatified 3a. Date of Last Report

09/11/1995

Foncipal Flacs of Busingss

13601 BRUCE B. DOWNS BLVD. STE 121 1350t BRUCE B. DOWNS BLVD. STE 121
TAMPA FL 33613 TAMPA FL 33613

2. Principia Frace of Business B ?aM_ﬂil\;_g_ Adddess 4. FE{ Number Appliad For
- I 59-3337/39 ot Appicae
Sttte: ire CH et . . it
Sute At el |, Sue. At s et §. Certificate of Status Desired Cl $8.75 Additional
zgi N N 27 1 o N Fog Required
Gy & Stale | Oty & Slale 6. Election Campaign Financing 0l $5.00 May Be
23‘ ) o B 25[ e ) Trust Fund Contritution Added lo Fees
] Ay Cauntry - Ap ~ Country 8. This corporation has ira% for intangible tax under s 189.032,
24[ 25} 29J 7 o I73()] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
FRAZ'ER. DANIEL W M.D. [82] Strent Address PO Box Number is Nat Accaptable)
13601 BRUCE B. DOWNS BLVD. STE 121 st
TAMPA FL 33613 y
e FL as] Zp Code

M. Pursaant to the provisions of Sochons 607,0502 and 607.1608, Florda Stalutes, the above-named carporation submils this slatemant for the purpose of changing its registered otice
O resisst apent or both, In the State of Florida Such change was aathorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fanal ar walh, and accept the obligahons of, Soction &07.0505, Flond Statutes,

SIBNATURE

I T L D rapetred @ e S N Bagratonad Agent sigodl e reuined whats reislaigt oAt T &
12 __ OFHICERS AND DIRFCTORS 13. ADDITIONS/CH ANGES 10 OFFICERS AND DIREGTORS IN 12 g
1 [ DELETE 1 1TILE [Jemnge [ ) Addilion =
hARE FRAZIER, DANIEL W M.D. 12 KA >4
sk acoress | 13601 BRUCE B. DOWNS BLVD. STE 121 13 STREET ADDRESS 2
TR TAMPA FL 33613 o o 1401Y-51-21p &
i 1o . ] DELETE 2 1TE (] Change  [] Addtion O
ni WEISSMAN, MARK M.D. 22001
st asoniss T 13601 BRUCE B. DOWNS BLVD. STE 121 23 STREET ADORESS
Crrestoe TAMPA FL 33613 e B zaciy-gr-pp
Tk b ] DELEIE 31 TNE [ Cnange 7] Addition
Hers KOVALESKI, JEFFREY J 32 KAME
srivanck | 5225 EHRUCH STREET STE C 33 STAELT ADDRESS
siv e ae | TAMPAFL 33624 o } 34CY-S1-71F
Ll [ DELETE 41 TIILE [ Change [ Addition
Noba; . 47MAME _
CU T A 43 STREE| AUDRESS rOODOD I Y e EGT
Liiy &1 7o 44C0Y-51-2p “03.'/]4.-’35““0101?"‘025
[HI: R T T ____Lju[l-f.l 3 T Evl TLE WUU. UU [} Change [ Addition
Mk 52 NAMC
Sl bl ADTE S 53 STHEET ADDAESS
I o o P sscmistae Q
1t [ DELEIE 6 1INLE [ Change  [] Addition .
MM 62 KEME
STFLT] AT keSS €3 SIHLET ADDARESS < ‘\;)
CHY A1 ap 640 SI- B \

14. 1ok heretiy cortify that the information sappied with this filag is volunlarily furnished and does nol qualify far the exemphion staled in Section 119.07(3Kk), Florida Statutes. 1 further
Centify that the infonnation indicated on th s ansnual report o supplementa annual report is true and accurate and that iy signature shall have the same legal etfect as if made under
oath: that Larm an oficer or drector of the corporabion or the recever or truslee empowered 1o exocute this report as required by Ghapler 607, Florida Statutes, and that my name
appears in Bock 12 or Boack 13)f changed, or on an altachment with an a

SIGNATURE: D.W, FRAZIER, M.D.(RRESIDENR— 3+/-76  ©8-977-20%0

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ™ Dyt Priona &




