2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 573104 Feb 14, 2002 8:00 am
1. Eniy Nerme Secretary of State
EMERGENCY PHYSICIANS' INC. 02-14-2002 90043 008 ***150.00
Principal Place of Business Mailing Address
800 PRUDENTIAL DR. 800 PRUDENTIAL DR.

P O BOX 5178 P O BOX 5178
B B BN
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1835473 Not Applicable
ZiFi e __Cou—nﬁ'y “p Country 5. Certificate of Status Desired O Ei';fql?:’;gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH HULSEY 8 BUSEY Street Address (P.0. Box Number is Not Acceptable)

225 WATER STREET, SUITE 1800

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Ta filing requirement and elects o do 50, After May 1, 2002 Fee will be $550.00 10. ﬁigt"F’Efdagf;'fguig’:”“'”g 0 fg,ﬁqo"gzife
(See criteria on back) | Make Check Payable to Department of State '
7", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFRLE SD 01 Deete TLE ) 7 Change mﬁ\ddilion
NAME GRIGG, J. CAROL NAME CASTEWoA, CARLDS
staeet acoress | 820 PRUDENTIAL DR #713 SRETADDRESS | @ 2.6 PRuDEATIAL Di2. ® T13
crv-st-ze | JACKSONVILLE FL 32207 CITY-S1-21P Threklengiue FL 32207
e D O Delete TiILE ) ¥ O Chenge [ Addition
NAME HORTON, MARK NAME MuReAY , DaVID
streer anoress | 820 PRUDENTIAL DR #713 STREETADDRESS | B 2.0 PrubdemnAL DR # 13
CITY-ST-2IP JACJ(SONV}LLE FL 32207 ‘ CITY-ST-2P TheWisdhiiie FL 3 2207
TIILE 4 PD 1 Delete TITLE ’ S ) [J Change [ Addition
mve | STROMBERG, RICHARD NAME
sreeT aboress | 820 PRUDENTIAL DR #713 STREET ADDRESS
ery-st-zp | JACKSONVILLE FL 32207 CITY-5T-2F
TITLE D 1 Delete TITLE [ change [ Addition
NAME CHAPMAN, GREGORY HAME
sreer aoress | 820 PRUDENTIAL DR #713 STREET ADDRESS
eny-st-zr | JACKSONVILLE FL 32207 CITY-ST- 2P
TNLE D [ Detete TME [T Change [ Addition
NAME PATEL, RAJNIKANT NAME
streeT aporess | 820 PRUDENTIAL OR #713 STREET ADDRESS
ory-sr-zp | JACKSONVILLE FL 32207 CITY-5T-2IP _
TITLE D 1 Delete T {Clchange [ Addition
NAME SNOWTON, JEFFREY NAME
STREET ADDRESS 320 PHUDENTIAL DH #713 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32207 CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporalien or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ?n address, with &l other like empowered.
9 PResdenT (30,02 904390 (182

SIGNATURE: __ SN il 5T
Date Daytime Phone 4

SIGNATURE &IYPED OR PRINTED NAME OF SIGEG OFFICER OR DIRECTOR

SR LVLIR)

ny

CR2E034 (9/01)




