2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AV

DOCUMENT # P95000070876

1. Enuly Name

FLCRIDA AFFILIATED PHYSICIANS, INC,

Secretary of State

Principal Place of Businass Mailing Address

15320 AMBERLY DRIVE 15320 AMBERLY DRIVE
SUITE B SUITEB

TAMPA FL 33647 LS TAMPA, FL 33647 US

DO NOT WRITE IN THIS SPACE

AR AR A A

02112008 No Chg-P CR2E034 (11/05)

4, FEI Number Appled For
58-3337139 Not Applicable
; $8.75 Addtional
5. Certficals of Stalus Desired | Foe Roquired \

8. Name and Address of Current Registered Agent

FRAZIER, DANIEL W M.D.
15320 AMBERLY DRIVE
SUITEB

TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signalure, typad or panted name of regstered agent and Lils il appacanke (NOTE Registersd Agen! signature requred wren rainstatng} DATE
1
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution . Added to Faes
-\

10, OFFICERS AND DIRECTORS I

TITLE P

NAME FRAZIER, DANIEL WM.D.

STREET ADDRESS | 15320 AMBERLY DRIVE SUITEB
CiTY-S1-2IP TAMPA, FL 33647

THLE D

NAME WEISSMAN, MARK M.D.

STREE1 ADDRESS | 15320 AMBERLY DRIVE SUITE 8
CITY-ST-2IP TAMPA, FL 33647

WILE . D

NAME KOVALESKI, JEFFREY J

STREET ADDRESS | 15320 AMBERLY DRIVE SUITE B
CIy-§1-2P TAMPA, FL 33647

TILE D

NAME LANE, WALTER M

STREET ADDRESS | 13301 N DALE MABRY HWY
CITY-SI-21P TAMPA, FL

TiILE

NAME

SIREET ADDRESS
CIty-ST-2P

TiME

NAME

STREET ADDRESS
CITY-SI-2IP

LOO000S;

23bhd
0/ 2k 8-30

Shk
0106-010 150,100

DO NOT WRITE |
IN THIS SPACE |

12. | hershy certily that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicaled cn inis report or supplemental report 1s Iruggand accurate and that my signature shall have the same legal effacl as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowergd 10 execut?l?@repurl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114

changad, or on an altachmant wjth an adgrass gwiall OI?G efipowerad.




