2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070876 ,. Jan 29, 2001 8:00 am
1. Entity Name L4
FLORIDA AFFILIATED PHYSICIANS, INC. Secretary of State
01-29-2001 90193 041 ***150.00
Principal Place of Business Mailing Address
14499 N DALE MABRY HWY #230 13801 BRUCE B. DOWNS BLVD. STE 121
TAMPA FL 33618 TAMPA FL 33613
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  HG-3337139 Applied For
Not Applicable
Zip. . .- : Country Zip Country 5. Certificate of Status Desired O $875 Addiﬁorlﬁl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, DANIEL W M.D.
13601 BRUCE B. DOWNS BLVD. STE 121 Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NQTE: Reg:slerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . IS
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10 Elecllon Campalgn Iﬁlnancmg 0 $5.00 May 8o
= rust Fund Contribution. Added to Fees
(See criteria on back) . . g Make Check Payable to Department of State
L s+ 4 +- OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) o 7 Delete TITLE (O change [ Addition
NAME FRAZIER, DANIEL W M.D. NAVE
svreeT aooaess | 13601 BRUCE B. DOWNS BLVD. STE 121 STAEET ADDRESS
ary-st-zp | TAMPA FL 33613 CiTY- T-21P
TITLE U [ pelete TILE [Jchange [ Addition
NAME WEISSMAN, MARK M.D. NAME
streeT aooeess | 13601 BRUCE B. DOWNS BLVD. STE 121 STREET ADDRESS
crv-sr-ze | TAMPA FL 33613 CITY-ST-2IP
TITLE D B 7 Delete N ome oo O Change [ Addition
NAME KOVALESKI. JEFFREY J NAME
sireer aooress | 14498 N DALE MABRY HWY #230 STREET ADDRESS
crv-st-ze | TAMPA FL 33618 CITY-5T-2IP
e D O Delete e Ol Change [ Addition
HAME LANE, WALTER M NAME
staeer aooaess | 13301 N DALE MABRY HWY STREET ADDRESS
orv-st-z¢ | TAMPA FL CITY-$T-2IP
TITLE O pelete TITLE [ Change  [C] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to ghecute thj 2{% as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

i owgfad.

changed, ar on an attachment wj ddress, with all ot
' j;FFKt-‘f L Kovateski ‘/’7/01 812 9.0 o108

SIGNATURE: '
slcy‘yﬂ ya PHINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytirfle Phone #
¥

CR2E034 (10/00)



