-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P985000070876

1. Entity Name
FLORIDA AFFILIATED PHYSICIANS, INC.

PR N R

Principal Place of Business

15320 AMBERLY DRIVE
SUITE B
TAMPA, FL 33647  US

Mailing Add-(é‘ss o
15320 AMBERLY DRIVE

SUTEB
TAMPA, FL 33647 IS

FILED

Jan 12,2006 08:00 AM
 Secretary of State °

RV A R

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For ]
59-3337139 Not Applicable
] € : $8.75 additional
B N 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FRAZIER, DANIEL W M.D.
15320 AMBERLY DRIVE
SUITE B

TAMPA, FL 33647

3

*

- L R n, Sy S

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the abligations of registered agent.

agent, or balh, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tlla f apphicatie.

(NOTE Regisiered Agent signalure requined when reinstating)

CATE

FILE NOWI!! FEE IS $150.00
After Nay 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributior:, . '

Added

$5.00 May Be

o Fees

10. OFFICERS AND DIRECTORS [
TILE P

NAME FRAZIER, DANIEL W M.D,

STREET ADDRESS | 15320 AMBERLY DRIVE SUITE B
CITY-§7-2P TAMPA, FL 33647

TifE D

NAME. WEISSMAN, MARK M.D.

STREET ADDRESS | 15320 AMBERLY DRIVE SUITE B
CITY-51-2F TAMPA, FL 33647

TME D

NAME KOVALESKE, JEFFREY J

STREET ADDRESS | 15320 AMBERLY DRIVE SUITE B
CiTY-57-21P TAMPA, FL 33847 ~ B

THLE D

NAME LANE, WALTER M

STREETADDRESS | 13301 N DALE MABRY HWY
CITY-ST1-2IP TAMPA, FL

TIFLE

HANE

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITy-ST-2P : =

12. | hereby certily that the information supplied with this ﬁllng
indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other lik

SIGNATURE:

does not qualify for the exemptions contzined in Chapter 118, Florida Statutes. | further certify that the Information
: accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation ar the receiver or rusies empowered to exgoutg this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN R EDMNAME OF SIGNING OFFICER OR DIRECTCR

[9/0¢
7

Dae

(573) Crs-asyss

; Sl Jerepev T, RovdicSK?




