SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 89/M5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION:. - -
ANNUAL REPORT::. |

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. PETERSBURG PHYSICIANS GROUP, INC. :

P96000087878 1/

Principal Place of Business

1099 STH AVENUE NORTH
§T. PETERSBURG FL 337051221

Mailing Address

1089 5TH AVENUE NORTH
ST. PETERSBURG FL 337051221

FILED

Jul 22,1999 8:00 am

Secretary of State

(07-22-1999 90015 041 ***550.00

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Matiing Address 4. FEI Number Applied For
21 [26] 593407344 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . it
P P 5. Cartificate of Status Desired D $8 75 Adqmonal
?ﬂ Fid Fes Required
- City’& State - -~ City & State .- 6. Election Campaign Financing - $5.00-May Be -
23 28 Trust Fund Contribution D Added to Fees

Zip

m

Country
2

Zip
29!

8.

This corporation owes the current year
Intangibte Personal Property.

D Yes D N-o

Country
al

9, Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

81 Name LYI'/J'/ Meéf/e.

82 Street Addébss (P.O. BoMarhber is Ng ntable}
JeGs S5 e ot

83
ot

B4| City

>ﬁ+b"5 Am:/ '
)

Code

85 21'3 P2 P

FL

11. Pursuant to the provisions of sections

0502 and 607.1508, Florida Statutes, the aboyé-

607
office or registereq agent, or both, in the State of Florida, Such change was authoriz € C
. agent, Iaim‘fa.milia . -and)a‘ccepQ igatians of, sectio, 0505, Flog
SIGNATURE ____ %'Q

meq co

submits this statement for the purpose of changing its registered
bogrd

irectors. | hereby accept the appointment as registered

Signature, IW or brimad'naﬁ%r registerad agent and titie f applicable.

(WOTE: R"gr{emd Agent signatura reqquired when reinstating)

07/04/59
e 7

12. { : “WERS AMD DIRECTORS " ™ ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE c — (I beLere LITIMLE L] ehange [ adetion
NAME KRAUSE, JAMES R MD. 1.2 NAME

streeTAporess | 1099-5TH AVENUE NORTH 13 STREET ADDRESS

SITESTZP ST. PETERSBURG FL 33705-1419 14 CITY-ST-2P

TITLE T []oeLere 21TMLE [ ] change [ Addition
NAME BOULAY, JOSEPH A JR. 22 NAME

sweeTaooress | 1099-5TH AVENUE NORTH 23 STREET ADDRESS

GTY.ST-ZP ST. PETERSBURG FL 33705-1419 24 CITY-ST.20

TITLE b [ oeLere 31TIME "] changs [ addition
NAME FRANKLIN, MICHAEL A M.D. " = Raoname - -
streeTaporess | 1099-5TH AVENUE NQRTH 33 STREET ADDRESS

CITYSTZP ST. PETERSBURG FL 33705-1419 34 CTY-ST-ZIP

TmE D [ peLere 4ATILE [ change L] nddition
NAME ESTEVEZ, CARLOS M 42 NAME

sweetsooress ) 1089-5TH AVENUE NORTH 43 §TREET ADDRESS

CITYSTZP ST. PETERSBURG FL 33705-1419 44 CITYST.ZP

Tine S {Joeete 51 TME ([ change 1 Acdition
NAME ELLIOTT, BRIAN W M.D. ‘ 5.2 NAME

streeraopress | 1099-5TH AVENUE NORTH 5.3 STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 33705-1419 5.4 CITY-ST.ZIP

e D [Toewere 81 TITLE [_] change L] Addition
NAME ETTEL, GEORGE L JR., MD 6.2 NAME

smeeraporess | 1099-5TH AVENUE NORTH £.3 STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG FL 33705-1419 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if change

SIGNATURE:

on an attachment with an

NG

oulps

T37/82/- 1227
7

&
SIGNATURE AND TYPED OR'RRINTED NAME OF SIGNING OFFICER OR DIRECTOR e,

/ Date’ Daytima Fhone #

0096153

CR2E034 (5/99)

P

1L W N

N AR I

e

UL UG Lo e v

LI

t



