FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvas;gzcs;ag){:riﬁnor\ls . Secretary Of State
DOCUMENT # 573104 (7)

1. Corporation Name

EMERGENCY PHYSICIANS, INC.

A AR

Principal Place of Busingss Mailing Address
800 PRUDENTIAL DR. B00 PRUDENTIAL DR.
P O BOX 5178 P O BOX 5178
JAGKSONVILLE FL 32247 JACKSONVILLE FL 32247 DO NOT WRITE IN THIS S8PACE
3. Date Ingorporated or Qualified
05/22/1978
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 _[28) 59-1835473 Not Applicable
Suite, Apt. #, otc. Suile, Apt. #, elc. i
uie: Ap ote . P ele 8, Cerificate of Status Deslred D $u.75 Additional
22 ;] Fee Required
City & State | City& State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;\ 2_5[ E-I E] Parsonat Property Tax due June 30, Klves [Ono
9, Nams and Address of Cutrent Repistered Agent 10. Name and Address of New Reglstered Agent
ASBURY, LLOYD T. 81| Name
214 N CLAY ST #100 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
B4| City F L 85| Zip Cods
14. Pursuant to the provisions of Seclions 607 0502 and 607.1608, Florida Statuies, the above-named corporalion submils this statament for the purpose of changing its registered
offige or registered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.
SIGNATURE _____ . . ... .. ... [
Signaturo typect on prntad n.|rm'_ol gt ergnd I Tl 1l apphcabilo (NO1L Registerad Agent signature required when reinslatng) DATE g
12. OFFICE RS AND DIRLCICRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D @ DELETE 11 TITE /O [T change [R] Adgiton | &
NAMEE STIMLER, JOHN 1.2 HAME ToarRok O-mibb §
smeeaporess | 820 PRUDENTIAL DR #713 LISTEATAONSS | € o Wl @ DRSS g
CITY-ST-2IP JACKSONVILLE, FL 00000 14 CITY- -2 &
TITLE PD m DELETE 21 TILE D L1 change [ Addtion | O
NAME EDELBERG JR, JAY W 22 NAME mMaKs HeRTow
strecTappress | 820 PRUDENTIAL DR #4713 24STREETAIDRESS | S AP £, A4 DO RESS
(GATY-ST-2P JACKSONVILLE, FL 00000 2 ACITY-ST-2P
TLE 10 [T oRETe 3171LE ?I0 J] Crangs [T Adaition
NAME STROMBERG, RICHARD 32 NAME STROM BRL(-, Reiiran
sweerappess | 820 PRUDENTIAL DR #7413 33STREETADDRESS | SA melk ARDRELS
CTY-S1-26 JACKSONVILLE, FL 00000 3.4, CITY - §T-21P
TIMLe 3] T GELETE 41 TITE D TXChange [ J Addition
NAME CHAPMAN, GREGORY 4.2 NaME LA e 00 A CHAP AN
streeraporess | 820 PRUDENTIAL DR #713 43STREETADORESS | S 4 na& A DD RESS
CITY-ST-2P JACKSONVILLE, FL 00000 4ACITY-ST-2P
TLE D ﬂ DELETE 51TMLE (o] T[T Crange — JT Addition
NAME CASTELLON, CARLOS 52 NAME Rajnikont Pate)
steeraoness | 820 PRUDENTIAL DR #713 53 STREET ADDRESS | € frmes b AFDD G5 S
CITY-ST-2IP JACKSONVILLE FL 54 CTY-ST-2P
ME ‘ [T DELETE 6T D T.J Change gl Addition
NAME 6.2 NAME ﬂ'i‘H'-rtJ S howton ke
STREET ADDRESS : 63 STREET ADDRESS | & ::‘ pﬂs‘s m
CITY-5T-2IP 64 CITY-5T-2P Pavid T. hawrra y Addiion
14, | hereby cerlily that the mformation supphed with this liling does not qualify for the exemption slaled in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the information

indicated on this annual report or supplemiental annual reporl is true and accurate and that my signature shall have the same legat effect as if made undet cath; that | am an
officer or diractor of the cor tion or the receiver or trustee empowared to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chafighl of gh an !lachmEEwnh an rjdrcss
” ‘Ja : - - - - e




