115 $550.00 FILED

FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISH

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 11 1997 8:00am
Secretary of State

Secretary of State
ON OF CORPORATIONS

DOCUMENT # 573104

1. Corporat:on Name

EMERGENCY PHYSICIANS, INC.

(7)

Principal Plase ol Businoss Mailing Addrass

800 PRUDENTIAL DR, 800 PRUDENTIAL DR
P O BOX 5178 P O BOX 5178
JACKSONVILLE FL 32247 JACKSONVILLE FL 322475179

000

3a. Date of Last Report

02/13/1996

3. Date Incorporated or Qualified

05/22/1978

"2, Principal Place of Business
21

T Buite, Apt wew
27

“2a. Mailing Address 4, FEI Number Applied For
26| . 59'1835473 Not Applicable
Suite. Apl. #, etc. ' $B.75 additional

O

6. Certificate of Sta_lus Dasired Fee Raquired

City & Siale 7 Cily & Stats

26]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

Country

|25] 20|

fip

" 9. Name and Address of Current Registered Agent

ASBURY, LLOYDT.
214 N CLAY ST #100
JACKSONVILLE FL 32202

Country 8. This corporation has liability for intangible tax under s 198.032,
;5] Florida Statutes ves [ JMNo
10. Name and Address of New Reglstered Agent
81| Name
82( Street Address (P.O. Box Number Is Not Acceptable)
83
84| City FL 85| Zip Cods

office or registered agent, or both, in the Stata of Florida. Such chan
agant | an lamil.ar with, and accept the obligations ol, Section 607.

11, Pursaant 1o the provis ons of Sections 607 0502 and 6071508, Flonida Statutes, the abovenames corporation Submits this statement jor the pUIpase of changing 18 registerad

& was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
505, Florida Statutes.

g

SIGNATURE Vf-mn.m'i, tyaed o prinhed nieene 2! r_ugnq- red At anad i it upp\-w-:;ﬁé‘ ) (NOTE Hegisterad Agenl sigralure required when reinstaling) DATE
12 QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
THLE v TTOELETE 11 TITLE O range . L] Adaition §
NEME STIMLER, JOHN 12 HAME <
vt ccs | 820 PRUDENTIAL DR #713 e o 2
CITY-S1.21p JACKSONVILLE, FL 00000 14 £ITY-51-2P &
e T PR WG 21 TITLE [ Change LT addition |
NeME EDELBERG JR, JAY W 22 HAME
SIREET ADDAESS 820 PRUMN.“AL DH #7'3 23 STREET ADDRESS
CfY-57-21F JACKSONVILLE, FL 00000 2 &CAY-5T-2IP '
TILE LY [T oEcere 31THLE I Change — T_J Addition
NAt STROMBERG, RICHARD 32 HAME
STREET ALDRESS 820 PRUWNT‘AL DH ’7‘3 3.3 STREET ADDRESS
ari-sire | JACKSONVILLE, FL 00000 34, C1Y-51-2P
Ce T pg [J orete L1 TILE [T change  1_T Addition
NAw CHAPMAN, GREGORY 4 2NAME
sweriaoress | 820 PRUDENTIAL DR #713 4.3 STREET ADDRESS
awsize | JACKSONVILLE, FL 00000 44 GilY-51-2P
T D CT orcete 51 THLE T Change 1] Addifion
(Var CASTEU.ON. CARLOS 5.2 NAME
sweerannarss | 920 PRUDENTIAL DR #713 5.3 STREET ADDRESS
CiY-57. 7 JACKSONVILLE FL 54.0ITY-5T-2IP
e L] oeLete 61 TITLE L] Cnange  T_J Addition
NAME 6.2 NAME
STHEET ADDAESS 6.3 $TREET ADDRESS
CiTY- 51210 6.4 OITY-51-2P
14, | du hereby cerlify Inal the inforrration supplied with 19is Tiing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 furiher certify that the

appears n Block 12 or Block 13 if changed, n atjac

SIGNATURE:

infarmation indicaled on this annual report or suppemental annual report s true and accurale and that my signature shall have the same legal effect as if made under cath; that
I arn an ofhcer o director of the corporation or fhe receiver or 1rusleeh emp%%ered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name
knt with an address.

AL

i M

b

i b

¥

SIGHATURE AND TYPED OR PRINTED NAME O

ANING OFFICER O MRECTOR

2/5/9

IBate Diaytime Phona #



