SR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL

1998

REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000070876 (4)
FLORIDA AFFILIATED PHYSICIANS, INC.

Principal Place of Business

18497 N DALE MABRY HWY
SUNE 250

Mailing Address

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

TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
vs 3. Date Incorporated or Qualified
09/11/1985
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2] 14999 N DaeMiory Huy ol 50-3337139
Suite_ApL #, 8ic. Y r Suile, ApL ¥, ste $B.75 additional

O

2ip
2] 33618

6. Certificate of Status Desired
22] utE .30 m Fea Required
Chty & State F City & Slate 6. Eleclion Campaign Financing $5.00 May Be
E;] arPh - ;;I Trust Fund Contribution Added to Fees
Y Country Zip Country 8. This corporation owes ot has paid the current year Intangible

;5_] ;Q—I E Personal Property Tax due June 30 Oves DOwo
§. Name and Address of Current Registerad Agent 10. Neme and Address of New Registered Agent
FRAZER, DANIEL W M.D. 81| Name
13801 BRUCE B. DOWNS BLVD. STE 121 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83
84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Flarida. Such change was authorized by the corparalion's boerd of directors. | herety accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 807.0506, Flarida Stalutes.

SIGNATURE _
Signalure, tynad of printed name ol regestered agaent and title if apphcahla [NOTE: Ragsterad Agont signalure required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE | 4 ] oeLeTe 1ITIME [ Change [ Adaition
NAME FRAZIER, DANIEL W M.D. 12NAME
STREET ADDRESS 13601 BRUCE B. DOWNS BLVD. STE 121 1.3 STREET ADDRESS
CITY - 5T-2ip TAMPA FL 3“13 1.4 CITY -51-2IP
TLE Y 1] DELETE 21 T1LE [JcChange ] Addition
NAME WE|SSMAN. MARK M.D. 2.2 NAME
smeetaooess | 13801 BRUCE B. DOWNS BLVD. STE 121 23 STREET ADURESS
Y- $T-2P TAMPA FL 33613 2.4 LAY 5T-2P N
TLE P | T 3.03MLE N Thange ] Addilion
NAME KOVALESKI, JEFFREY J 3.2 HAME
steeraooeess | 14497 N DALE MABRY HWY, SUITE 250 2.3 STREET ADDRESS |q4‘10‘ N.Dave Mne,p.y H Wy, Sunapl’v
eiTY-S7- 21 TAMPA FL 34.CIY-ST-2P Tamea FL 33618
TILE 1) T perere 41 THLE 7 [JChange ] Acdition
WAME LANE, WALTER M 4 2 NAME
smreeraooress | 18301 N DALE MABRY HWY 4.3 STREFT ADDRESS
GITY-§1-21P TAMPA FL 44CITY-ST-71P
TE I oeete 59TIE [Tchange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - BT-2(P 04 CITY-5T-2IP
TME (7 oecEte 61 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with 1his Tiing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurale ang ihat my signature shall hava the same legal effect as if made under oath; that | am an

officer or director of the corporation or 1he receiver or lrusles gmpower
nt wilh an 3ddrgs

Block 12 or Block 13 if changed, or on an atla

CIfAMATIINECE.

to ex

o e

is repor] as required by Chaplgr 807, Florida Statules; and that my nama appaears in
FFREY 4. KovRLESK
(:8) 87 o Dl OF

CR2E034 (10/97)



