FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT : LA Secretary of State Secretary Of State

1 998 X DIVISION OF CORPORATIONS

1.

DOCUMENT # PQ6000087878 (0)

Corpaoration Name

ST. PETERSBURG PHYSICIANS GROUP, INC.

G A

Principal Place of Business Malling Addrass
1009 STH AVENUE NORTH 1099 5TH AVENUE NORTH
ST. PETERSBURG FL 337051221 $T. PETERSBURG FL 3370512
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] 26 £9-3407344 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. N . $8.75 Additional
Z‘ ;;l §. Cortificate of Status Desired L__| Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2—3| ;ﬂ_l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;l ;‘ 30 Parsonal Property Tax dua June 30. Oves [no
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
ROHR, MICHAEL R #1] Name
1099 FIFTH AVENUE NORTH 82! Strest Address (F.O. Box Number is Not Acceptabla)
ST. PETERSBURG FL 33705

[X]

Zip Cocle

84| City FL lﬁ

11. Pursuant to the provisions of Sectj

s 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this staternent for the purpose of changing its registered
7in the Staig.ol Florida,Such ghange was authorized by the corporation’s board of directors. | hereby accept the appoiniment es reglstered

office or regisiered agen
agani. | arn lamiliar wilh?’ a

SIGNATURE
Signalura, el & printed nama of regstersd aghnl and tiths It applicabla (NOTE: Ruplstered Agery signature recuseed whbn rainslating) DATE
12. OFFICEAS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ [T DELETE T TME OJchange™ L] Addition
NAME KRAUSE, JAMES R M.D. 1.2 HAME
streer aporess | 1099-5TH AVENUE NORTH 1.3 STREET ADDRESS
TY-S1-2P ST. PETERSBURG FL 33705-1418 1.4 CITY-5T- 2P
TLE T L] DFLETE 21TME ] change [ Addition
NAME BOULAY, JOSEPH A JR. 2.2 NAME
staect aporess | 1099-3TH AVENUE NORTH 23 STREET ADDRESS
CAY-S1-29 ST. PETERSBURG FL 33705-1419 2 4CITY-ST-2P
TMLE D [T OELETE 31T0LE [J change LJ Addition
NAME FRANKLIN, MICHAEL A M.D. 3.2 HAME
streer aooress | 1098-5TH AVENUE NORTH 3.3 STREET ADDRESS
CIFY-§1-2P 8T. PETERSBURG FL 33705-1419 34, CTY- ST- 2P :
TILE D L7 DELETE CITINGE [J Change  [J Addition
HAME ESTEVEZ, CARLOS M 4.2 NAME
staeer aopress | 1099-5TH AVENUE NORTH 4 3STREET ADDRESS -~
CITy-S1- 2P SY. PETERSBURG FL 93705-1419 44 CITY-5T-2P
L $ [T DELETE 51TLE [T change  [J Addition
NAME ELLIOTT, BRIAN W M.D. 5.2 NAME
sreerappress | 1098-5TH AVENUE NORTH $3 STREET ADDRESS
CiIy-§1-29 ST. PETERSBURG FL 33705-1419 5.4 CITY-ST-2IP
THLE (1] |REGES 611ILE [T change [ Addition
NAME ETTEL, GEORGE L JR., MD 52 NAME .
swmeer anoress | 1099-5TH AVENUE NORTH 6.3 STREET ADDRESS 7 ' .
CITY-51-21P ST. PETERSBURG FL 33705-1418 6.4 CITY -5T- 2P -

SIGNATURE: .

4. ) hereby cerli!?:_thai the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the Informatian
I

indicated on this annual repert or supplomental ennual raport is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trystes empowered to exécute this réport as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot Block 13 if changad | an auachmer‘wi BN agddress.
| > AT 344/589

Male # Flavdimea Premn o SVsorte 3

cxahn
DEECER R

BNMHATURESRND TVEED N PRINTED MAME OF Bl NING

CR2E034 (10/97)



