sﬁ* 01-22-1999 90060 025 **#150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 22 9 1 999 8 . Ooam

ANNUAL REPORT Secretary of State Secretary of State

. 1999 DIVISION OF CORPORATIONS

L»PCUMENT # P95000070876

ration Name

FLORIDA AFFILIATED PHYSICIANS, INC.

AU

Principat Place of Business Mailing Address
14499 N DALE MABRY HWY #230 13601 BRUCE B. DOWNS BLVD. STE t21 .
TAMPA FL 33618 - TAMPA FL 33613 ’ L
us DO NOT WRITE IN THIS SPACE 1.:
3. Date Incomorated or Qualifed :
09/11/1995 1.
2. Principal Place of Busnness 2a. Mailing Address 4. FEI Number Applied For o 1
21 26] 59-3337139 Not Applicable | . ] :
Suite, Apt. #, etc. - Suite, Apt. #, eic. : . e B A H
—| ule. ApL B ge uie. APL #, €16 5. Certifcate of Status Desired ] $8 75 Addmonal Li
22 ;] ; Fee Réquired _ég}
City & State City & State 6. Election Campaign Financing O $5.00 May 8e 3
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible 1
;l . |_2;| El m Personat Property Tax. [ Yes ONo 1.
9. Name and Address of Current Registared Agenl 10. Name and Address of New Registered Agent IS

LR Ly 81| Name

. FRAZIER, DANIEL. w M D )
13601 BRUCE B.DOWNS BLVD. STE'121-

82| Street Address (P.Q. Box Number is Not Acceptable) .

TAMPA FL 33613 s e
84| Ciy o FL 85| Zip Code”
11 ) Pursuani to the prowsuons of Sections 607.0502 and 607 1508 Flonda Statuies the above-named corporation submits this statement for the purpose of changing its registered :gi

office or registered agent, or both, in the State of Florida, Such charige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered %
agent. | am familiar with, and accept the cobligations of, Section 607.0505, Florida Statutes. B EN

SIGNATURE .
DATE

Signature, fyped or printex] nama of registered agent and titfe if applicabla. {NOTE: Registered Agent sipnature required when rainstating) ' i 6-. g;’
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S |
TME [ ’ [ DELETE 1ATIMLE P (OChange [ Addition E L[]
NAE - FRAZIER, DANIEL W M.D. 12NvE D §§
street aooress| 13601 BRUCE B. DOWNS BLVD. STE 121 1.3 STREET ADDRESS : , o i | i
CITY-ST-ZP TAMPA FL 33613 . 14 CIFY-ST-ZP ' h E ii
TME D [ DELETE 21TITLE OChange  []Addition [ © 1.
NAWE WEISSMAN, MARK M.D. 22 NAME ' .
streeraporess| 13601 BRUCE B. DOWNS BLVD. STE 121 23 STREET ADDRESS ’ ' IE
CITY-5T-ZIP TAMPA FL 33613 E TN T 2.4 CITY-ST-2ZP : . [
TITLE B IRt (] DELETE 31 TMLE [JChange ] Addition
NAME - . ,.KOVALESKI JEFFREY Jooooo o 32NAME :
STREET ADDRESS ., 14499, N DALE MABRY HWY #230 33 STREET ADORESS .
emv.srze | TAMPA'FL'33618 34, CATY-ST-ZP ‘ S '
TIMLE D L] DELETE 41TME . Ce e
e, .| LANE, WALTER M 4.2 NAME ' .
smzawoness 13301 N DALE MABRY HWY e 4.3 STREET ADDRESS . ] , l ¢
CiTv-5T- 2P TAMPAFL . 44 CITY-$T-ZIP : b
e (] DELETE 51TITLE . [JChange [ Addition I
A . ' 52 NAME N . o : ‘
STREETADDRESS| | - ' 5.3 STREET ADORESS o ‘ = l
EITY-ST- 7P . _ 54 CITY-5T-ZIP R o
TMLE - . ] DELETE 6.1 TITLE - T [JChange  [JAddiion | = i =
NAME i ST 6.2 NAME . - . : Lo : -
STREETADDRESS| 53 STREET ADDRESS C
CITY-5T-2P i . 64 CITY-ST-2P '

14. | hereby certrfy that the information supplued with this filing does not qualify for the exemfiption stated in Section 119.47(3)(i), Florida Statutes. | further certify that the information
indicated on this;annual.report or supplemental annual report is true-agd accuraje and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector o[ the corporatlon or the e this report as required by Chapter 607, Florida Statutes and that my rname appears in

r like empowered.

GNATUR .' ED i/(a//éﬁ /¢13) 960 O)o §

1] ' ) NAME OF SIGNING OFFICER OR DIRECTOR / Dater Dayiime Phone #




