2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 573104 Jan 26, 2000 8:00 am
1. Entity Name S
— ecretary of State
EMERGENCY PHYSICIANS, INC.
01-26-2000 90052 027 ***150.00
Principal Place of Business Mailing Address
800 PRUDENTIAL DR. - 800 PRUDENTIAL DR.
P O BOX 5178 P O BOX 5178
JACKSONVILLE FL 32247 w 5 (1‘8 JACKSONVILLE FL 322475178
Suite, Apt. #, efc. Suitg, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number | ]Aeplied For
59-1835473 | ot Applicable
e | bowty ] _Z_ | By | s Genificate.of Status Desired... . [ - ?‘gfg%ﬂfe_d;‘.‘%”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistere&_Agénl
MName
SMITH HULSEY & BUSEY Strest Address (PO, Box Number is Not Acceptable) "
225 WATER STREET, SURE 1800
JACKSONVILLE FL 32202
City FL Zip Code
8. The above na'}ned'éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
B P A SR
SIGNATURE e v
Signature, typed of printed name of registered agent and ttis if applicabls. {NOTE' Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Elect Co
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be §550.00 . Trigtt K;Erlcc:ia(gngn?r?;uigf rene O fc%gjqohgyess °
(See criteria on back) 0 Make Check Payable to Department of State '
11, ) OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIME SD = Dslase TILE D= e ] Change ddition
NAME GRIGG, J. CAROL NeME DAVID, MURRAY
steer aooress | 820 PRUDENTIAL DR #713 . STREEVADDRESS | " @ O PRubENTAL. DR # 113
ar-st-ze | JACKSONVILLE, FL 66000 32207 cry-st-zp ThcklodNIULE F. 32207 o
e - D 3 pelete TITCE ] ‘D o F C o [ change IE/Addition

NAME HORTON, MARK NAME CARLAE &hg}gﬁca{j

sTReeT ADDRESS | 820 PRUDENTIAL DR #713 STREETADDRESS | @9 & PRuDENTIAL DR 113

om-st-2¢ ). JACKSONVILLE, FL 00000~ 32207 ... unsip ) JhclkSendiug P 32207

HAME STROMBERG, RICHARD HAME
sTREET aDoRESS | 820 PRUDENTIAL DR #713 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 09000~ 3 2207 CITY-ST-2IP

THLE O Change ) Addition
NAME
STREET ADDRESS

TITLE D O Detete
NAME CHAPMAN, GREGORY

TINLE PD 7 Delete | TITLE | Charnge (] Acdition
sTeer Doress | 820 PRUDENTIAL DR #713 |

CITY-ST-2P JACKSONVILLE, FL aoe60~ 3 1_;91 CiTY-ST-2IP

TITLE 1] [ Delete ME [ change [ Addition
NAME PATEL, RAJNIKANT NAME

sTReeT ADDRESS | 820 PRUDENTIAL DR #713 STREET ADDRESS

ar-st-zp | JACKSONVILLE FL 32201 oITY-$1-2P 7

TILE D O Delete ME O change [ Addition
NAME SNOWTON, JEFFREY NAME

sTneet aDoRiss | 820 PRUDENTIAL DR #713 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 3220 ;) CITY-ST-2P

13. | hereby certiiﬁ that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiy€) or ustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith an address, withfall other like gmpowereg

SIGNATURE: _ /¢ DL 964-/.3?6-:637.

i A
51G ANING OFFICER OR DIRECTOR Dale ¥ Daytime Phone #




