FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90071 008 ***150.00

' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

. 1999
DOCUMENT # 573104

1. Corporation Name

EMERGENCY PHYSICIANS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L AR EC MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address
800 PRUDENTIAL DR.

P O BOX 5178
JACKSONVILLE FL 32247

Principal Place of Business
800 PRUDENTIAL DR.

PO BOX 5178
JACKSONVILLE FL 32247

05/22/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 59-1835473 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
vie. A o uite. AP e 5. Certifcate of Status Desired O $8.75 Add.monal
—;2—| ;l Fee Required
- City & State - - City & State - — ~6. “Ehaction.Campaign Financing - = $5.00-MayBe_ | -
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ J:Z;l EI E(ﬂ Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASBURY, LLOYD T. Smith Hulsey & Busey
82| Street Address (P.O. Box Number is Not Acceptable)
214 N CLAY ST #100 395 Water Street, Suite 1800
JACKSONVILLE FL 32202 8
84| Ci . 85| Zip Co
Jacksonville FL H5e

44, Pursuant to the provisions of Sections 607.0502 and 607.15Q8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. $¢h changy authorized by the corporation’s board of directors. | hereby accept the appointment as registered

hligations of, Sga lorida Statutes.
/- /3-98

v

SIGNATURE
Y, 9-.‘\'"[3[ ﬁ gistared Apgent signature required when reinstaling} DATE a
12. 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
mE sD ¥4 pELETE 11 TLE D Cicrange X Addiion | =
NAME GRIGG, J. CAROL 12NANE Castellon, Carlos H. 3
street anoress| 820 PRUDENTIAL DR #713 13smeeTaporess | 820 Prudential Dr., #713 a
CITY-$T-2P JACKSONVILLE, FL 00000 14 CITY-ST- 2P Jacksonville, FL &
TMLE D {7} DELETE 21TITLE D ClChange DX Addiion | O
NAME HORTON, MARK 22 NAME Murray, David
sreetaporess| 820 PRUDENTIAL DR #713 23smeeraooress| 820 Prudential Dr., $713
arv-stze | JACKSONVILLE, FL 00000 2.4 CITY-5T-2P Jacksonville, FL
TITLE PD 7] DELETE 34 TIMLE [ClcChange [ Addition
NAME STROMBERG, RICHARD 32 NAME
streeTaporess| 820 PRUDENTIAL OR #713 3.3 STREET ADDRESS
CTY-5T-2P JACKSONVILLE, FL 00000 34, CITY-ST-7P
TIMLE D [] DELETE 41TITLE [Jchange [ Additien
NAME CHAPMAN, GREGORY 4. ZNAME
swreetooress| 820 PRUDENTIAL DR #713 43 STREET ADDRESS
CTY-57.2P JACKSONVILLE, FL 00000 A4 CITY-5T-2P
TME D [ DELETE 5.1 TITLE [JcChange  [J Addition
NAME PATEL, RAJNIKANT 52 NAME
streer sooress| 820 PRUDENTIAL DR #713 5.3 STRERT ADDRESS
CITY-ST-2ZP JACKSONVILLE FL 5.4 CITY-ST-21P
TITLE n) ] DELETE 6.1 TMLE [JChange [ Addition
NAME SNOWTON, JEFFREY 62 NAME
smeeranoress| 820 PRUDENTIAL DR #713 63 STREETADORESS
CITY-ST-2IF JACKSONVILLE FL 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or su
officer or director of the corporatios
Block 12 or Block 13 if changed,

SIGNATURE:

an attachment with an address, with all

SIGNATURE AND TYP!

like empowered.

ceq
PR v
Sy

lementai annuat report is true and accurate and (hat my signature shall have the same legal effect as if made under gath; that ! am an
the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(90¥)396 -S232

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z fl/ff
¥

Date Uaytima Phono #



