E AFTER MAY 115 §550.00 FILED

FILE NOW: FILING FE

PROHT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 Secretary of State
DOCUMENT # PQ5000070876 (4)

1. Corperation Name

FLORIDA AFFILIATED PHYSICIANS, INC.

Principal Place of Business Maiting Address lllllllll"l IMI Iml |||’| ||"| Ilm |Im 'II’I I|'|||I"“I||| Im ‘|||

| Wi

13601 BRUCE B. DOWNS BLVD, STE 124 13601 BRUCE B. DOWNS BLVD. STE 121
TAMPA FL 33613 TAMPA FL 33613-4600
3, Date Incorporated or Qualified | 3a, Date of Last Report
08/11/1995 08/13/1996
2. Principal Place of Busness 2a. Malling Address 4. FEI Numbsr Applied For
] 4497 N. DacE Masry Hwy, [zl 50-3337130 Not Apploabi
Syjte, Apt. #, elc. Suite, Apt #, etc. o ] $8.75 Additional
E U n,f_ ZS’D ;"—l 5. Centificate of Status Desired [ Feo Required
City & State F | City & Stale 6. Election Campaign Financing $5.00 May Bo
2] JamfA ; LDRIDA 28] Trust Fund Contribution [} Added lo Fees
Zip | Country s Country B. This corporation has ligbility fgr intgngible tax under s, 199,032,
[24] 33(: 18 25] H l.u.::ﬂzQ%(méﬂ 20] 30} Florida Statutes s [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Hegistered Agent
FRAZIER, DANIEL W M.D. 81| Name
13601 BRUCE B. DOWNS BLVD. STE 121 82| Stree! Address (P.O. Bax Number is Not Acceplable)
TAMPA FL 33813
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisians of Sections £07.0502 and 6071508, Florida Statdtes, the above-named corporation submits this Stetement for the purpose ol changing its registered
office or regislerea agenl, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgratark, typec of [ ntied name of registored agant and tite o applicable (NCOTE: Repistered Agent signature required when reinatating) DATE
12, OFFICERS AND THRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P | MGG RN ‘ CJ Change T Addition
NAME FRAZIER, DANIEL W M.D, 1.2 HAME
sraeet anoriss | 1380% BAUCE B. DOWNS BLVD. STE 121 1.3 STREEY ADDRESS
crv-si-ze | TAMPA FL 33813 14 CITY- ST 2P
TULE D CIoeete Jeamme : [ Change ™[] Addition
NAME WEISSMAN, MARK M.D. | Er
sraeer aooeess | 13601 BRUCE B. DOWNS BLVD. STE 121 2.3 STREET ADDRESS
orv-si-z¢ | TAMPA FL 33613 2.4 CITY-5T-2IP \
TLE D [ oeiete 31TIME I8 Change [ Addition
HAME KOVALESKI, JEFFREY J 2.2 NAME
sraeer aooress | 6225 EHRLICH STREET STE C assweeroness {14447 N. DaLe Mapsry Hwy sume 2sv
erv-s1-2¢ | TAMPA FL 33624 sem-sze | TAMPH ELA 332 7 !
T [T oeLete 41THLE D ' T] Change Aaition
NAME 4.2 NANE LANE WALTER ,MD.
SYREE] ADDRFSS 43STREETADORESS | 13 0] N DO LS MY QR}' KWy,
CiTY-§1- 7 44 CITY-51-2IP “TAMPR . FLOe,0A 3361\
TILE [ neLeTe 5.1 ¥ILE ! L Change L Acdition
NAME 5.2 NAME
SYREEL ADDAESS 53 STREET ADDRESS
LIy - 5121 5.4 CHTY-5T- 2P
TILE ] pEtETE 6.1 TLE [T Crange (] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-51-2p &4LY-5T-2P

14, | do hereby cerbity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(+), Florida Statutas. | further certify that the
information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporation or 1he receiver o truste ule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 d changod, i
SIGNATURE: . B a / 7!867 (€ L}) Y o-0108

" SIGMATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

& JE Feb 11 1997 8:00am

CR2E(Q34 (9/96)



