FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT | Jan 12, 2004 8:00 am

DOCUMENT # P95000070876 Secretary of State
1. Entity Name 01-12-2004 20003 023 ***150.00
FLORIDA AFFILIATED PHYSICIANS, INC.
Frincipal Place of Business Mailing Address
14499 N DALE MABRY HWY #2580 13607 BRUCE B. DOWNS BLVD. STE 121
TAMPA, FL 33618 US TAMPA, FL 33613 B U
L i — (NIRRT

15330 AmsER Ly DRIVE {£320 Am AeRrty Dave BN

Suite, %’.": e B Suie. A M ;f;‘,&— P 01062004 | Chg-P: | CR2E034(10/03)

Ci State 'g;;p& State 4. FE| Number# + * ) Applied For

tamra FronidA larnsa FM)R 1hA 59-3337139 Nol Applicable
3Z‘g 6 qu J CE’FS H Zf} (n“”) Coll;irys A 5. Qenificale_qf Status Desired O ?g'g‘i‘ﬁfgﬁmal
—— = B. Namw and Address of Current Registersd Agent-——- ~ o |oa - =ew. . . ——_7. Name and Address of New Registered Agent - —— -
. : Name F :D w M
FRAZIER, DANIEL W M.D. | — R.&%%Eg,.h A _MEA)\ e D
13601 BRUCE B. DOWNS BLVD. STE 121 . e8! o8 | BOX HUMBer | ceeRlable
TAMPA, FL 33613 _]ﬁiﬂm gealy RIVE
, /Su e B ,
= TawPa FL 55547

8. The above named enfity submits this statement for the purpose of changing its Te or registered agent, or both, in the State of Fldrida. | am familiar with, and accept

the obligations of registered agenrt.
SIGNATURE W (D&ul_é)\ lo, FRH-LIEW.MD) f/?/af

igna%d ar printed name of 1egisiered agent and title if applicable {MOTE: Registered Agent s;gnalﬂve requirad when rainstating) 4 DP’E
rd -~
FILE NOW2! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE " P O Delele TImE . .  DAcrange [ Addition
NAME FRAZIER, DANIEL W M.D. NAME . -
s = 1
STREET ADDRESS | 13601 BRUCE B. DOWNS BLVD, STE 121 steee sooress | |5 2A0 AW\GE;&LY DRwe ) ourTe B
crv-st-zp | TAMPA, FL 33613 CITY-ST-217 TamfR F}\D& 1A 33647
L D O petete TME / Change [ Addition
NAME WEISSMAN, MARK M.D. NAME -
STREET ADDRESS | 13601 BRUCE B. DOWNS BLVD. STE 121 STREET ADDRESS 153&:_) ﬁ MBERLY D& JAV. 5u iTe B
orv-st7P | TAMPA, FL 33643 oIrY-ST-21p 1AM IA FM)R DA 5)3 by7
TITLE D . O oelete THLE 7 AChange [ Addition
NaME - | KOVALESKI, JEFFREY J - Sl . S el - P T oA
STREET ADDRESS | 14499 N DALE MABRY HWY #230 smeerionness | |S2320 AMBERLY DRIVE, JUITE B
ohv-sT2F | TAMPA, FL 33618 CITY-5T-2P “TANPR, FroripA 23697
TITLE D O pelete TITLE 7 [ change 3 Addition
NAME LANE, WALTER M NAME
STREET ADDRESS | 13301 N DALE MABRY HWY STREET ADDRESS
cmv-sT-zr | TAMPA, FL cIry-st-21p
TITLE [ Delete TLE [ Change ] Additizn
RAME NAME
STREET ADDRESS ; STREET ADDRESS
CIfY-ST-ZIP CITY-ST-2IF
TTLE O Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | furthex certify that the information
indicated an this report or supplermental report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or gn an attachment with an address, with all other ke empowf

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

U ('i



