FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretury of State

DIVISION OF CORPORATIONS

NORTH

1. Corporaion Name

COUNTY PHYSICIANS IPA, INC.

DOCUMENT # P97000077024

Principal Piace of Business

HOUDAY FL 34630

4842 DARLINGTON RD.

Mailing Address

4642 DARLINGTON RD.
HOLIDAY FL 34690

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90281 023 ***150.00

DA

CO NOT WRITE IN TH § SPACE

3. Date trcorporated or Qualifed

09/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
1] 204 STATE ST, 6] 209 STHRFE ST, | 650617156 Not Applicable

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

5. Certifcaite of Status Desired O

$8.75 Additional

Fee Required

22
City & S ate - City & State 8. Edection Campaign Financing $5.00 May Be
-a LS j L E oLhSMmMan FL Trust F und Contribution o Added to Fees
Zip Courry Zip Country 8. This corporation owes the current year | ttangible
m 2 O£, 7 2 H VSR 2_91 34 L 9 Vi \;\ vS A Personal Property Tax. Oves  fdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORLIZZO, ROBERT A |
13577 FEATHER SOUND DR., STE. 300 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33762 83
84} City 85| Zip Code
FL ™|

11. Pursua it to the provisiens of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State ¢ Florida. Such change was ¢ uthorized by the corporation’s board of directers. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR= [
Signalure, typad or printed nar 1e of registered agent ind title it applicabla. (NOTE : Registered Agent signature requ red whan reinstabng) DATE

12. JFFICERS ANLC DIRECTCRS 13. ADDITIC NS/CHANGES TO OFFIGERS £.ND DIRECTORS IN 12

TITLE P/D [J DELETE 14TME LIRECTE T [ Change Mmmniun

e FISCHER, JAMES MD onave jaorr1S TBEHRAT

sreeranoress| 34637 US HWY 19 N ysmeeTaonRess | . 09 ST BT E ST

GITY-5T-2ZP PALM HARBOR FL 34684 14 CITY- 5T-ZP olbSMANK, FL 34629

TME VP [] DELETE 21 TITLE [Change [ Addition

NAME DAVIS, JEFF MD 22 NAME

sTreeT anoresss| 4642 DARLINGTON RD. 2.3 STREET ADDRESS

CITY-ST-2P HOLIDAY FL 34690 2 4CITY-ST. 2P

TIME T B W ) DELETE 34 TIMLE OChange [ Addition

NAME 32 NAME

STREET ADDRE! § 3.3 STREET ADDRESS

CITY-ST-21P 34 GITY-5T-2IP

TITLE DINECTo {"] DELETE 417TITLE i [T]Change 7 Addition

NAME oS/ TWEHAL 4.2 NAME

STREETADDRE! S| T © pre ST 43 STREET ADDRESS

CITY-$T-2P oLpEmAat Fo 3YL24 44 CITY-5T-2P

TIME [} DELETE 51TILE O¢Change (] Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADCRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIME L] DELETE B.1TIME [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo ' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infiyrmation
indicate 4 on this annual report o - supplemental znnual report is true and accL rate and that my signatu-e shall have the: same legal effect as if made ur fer oath; that | em an
officer ¢ r director of the corporat on or the receiver or trustee empowered to execute this report as req iired by Chapter 607, Florida Statutes; and that my name appea‘s in
Block 1:2 or Block 13 if changed, or on an attachinent with an address, with all ather like empowered.

SIGNATURE:

SIGNATU IE AND TYPED OR P ¥INTED NAME OF SIGNING OFFICER OR DIRECTOR

e

T havihn S T EHAN

H-22-99

§)3-8S§-/557

0503348

Data Jaytine Phona ¥

CRZEO034 (11/98)




