2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070876

1. Entity Name

FLORIDA AFFILIATED PHYSICIANS, INC.

Principal Place of Business

14439 N DALE MABRY HWY #230
TAMPA FL 33618
us

Mailing Address

13501 BRUCE B. DOWNS BLVD, STE 121
TAMPA FL 33613-4609

2. Principal Place of Business

3. Mailing Address

MM

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90137 020 ***150.00

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Apnlied Far
59-3337 139 Not Applicable
I Zi C b iti
Zip 4 Country P ountty 5. Certificate of Status Desired [ $8.75 Additional
Fen Reguired
T - 6. "Name and Address of Current Registered-Agent  _ - - _ .- .. 7. Name and Address of New Registered Agent
i Name
FRAZIER, DANIEL W M.D. Sireet Address (P.O. Box Number is Not Acceptable)
13601 BRUCE B. DOWNS BLVD. STE 121
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqgistered Agent signature requirad when reinstating) DATE
‘ S e ) "
8. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

{See criteria on back) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. O Delete TmE [ Change [ Addition
NAME FRAZIER, DANIEL W M.D. NAME
STREET ADDRESS | 33601 BRUCE B. DOWNS BLVD. STE 121 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33613 CITY-ST-TIP
TITLE D O Defete TME [ change (] Addition
NAME WEISSMAN, MARK MD. . NAME
smeeT ao0fess | 13601 BRUCE B. DOWNS BLVD. STE 121 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-ZIP
TMLE D : - 7 (7 Delete TTLE [ Change [ Addition
NabE | KOVALESKI, JEFFREY Y™ ST NAME T T e o B '
STREETADORESS { 14499 N DALE MABRY HWY #230 STREET ADDRESS
CITY-5T-2ZP TAMPA FL 33518 CITY-ST-2IP
TITLE D 7 Detete TMLE Clchange  [J Additicn
NAME LANE, WALTER M NAME
STREET ADDRESS | 13301 N DALE MABRY HWY STREET ADDRESS
| Cimy-sT-ZIP TAMPA FL N CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete HILE [ Change [ Addition
HAME HAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2P GITY-§T-2P

13. | hareby certify that the information supplied with this filing does not quanfy for the exermnption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ary
of the corporation: or the receiver of trustee erppowered tgfexacute t j

y signature shall have the same legal effect as if made under oalh;

that | am an officer or director

tf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm , with all gfher like e d.

SIGNATURE

) "\'gFFeevj HoyacEski // '//m (513)9co-0/108

1.3
N /s:c? Wﬂ 7 onﬁnm'rsn NAME OF snsuma OFFICER OR DIRECTOR

Daytma Phene #

i.’
il

CR2FOA4 finy



