3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am :
DOCUMENT # 573104 Secretary of State .
1. Entity Name 01-29-2003 90320 035 ***150.00
EMERGENCY PHYSICIANS, INC.
Principal Place of Business Malling Address
PRUDENTIAL DR. UDENTIA } AVVIJULY
PO P OBO 8
JMGKBONINE FLO2247 - JACKSONVILLE-E|. 32247
et ——— et ol || {11111 TN
!'|,-2. Principal Place of Business // 3. Mailing Address ]
120 fewemaL D2 . |_B20 PrudenmiaL DR. /|
Suite, Apl. #, eltc. / / Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
Svire: 113 / SwYE 713 f
City & Siate . j City & State 4. FEl Number Applied For
J*Ck‘bi\” lu"E rl" ! { ) 'Jﬂ‘cm'“\\h \-LE: 'F‘-f ! ' 59—1835473 Not Applicable
Zip Country U zZie Country “ . i $8.75 Additional
3 zzo,' u S A ‘. . , ; 2z o_, MS"\ ) ‘ 5. Certificate of Status Desired I Feo Hequireclfmna
| 6. Name and Address of Current Registered Agent | ——— =" _.__7. Name and Address of New Registered Agent
e N s S-S L RO i _):’} O et g " [T Name =~ ~ - =
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptatle)
225 WATER STREET, SUITE 1800
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sign.a_lura, typed or printed name of registsrsd agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 . . ) .
L 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 oo
Make Check Payable to Florida Department of State L _ Trust _'j_L{r_]i_C?ft,rlbum?' - f,ddf 1? fe;ei_i ]
0. __ _OFFICERS AND DIRECTORS—, ——— i1, [ ~—ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TME . |-8D Xgerete TNLE i ) O Change KT Addition g
NAME GRIGG, J. CAROL NAME J ! CAsTened, CARLOS g
sTaeeT apoRess | 820 PRUDENTIAL DR #713 /7] e aoomess 8zc ?#\AOé&J'ﬂN— L. #7132 3
orvsrze \ | JACKSONVILLEFL32207 . _—— bovsioe]! | TAektotVuLE, F 32207 ¥
TITLE tTD s T T T [ pelete TITLE b D Ol change [ Addition %
. HORTON, MARK we | | forsgepe. EpwIn i
sTReer ADDRESS | 820 PRUDENTIAL DR #713 STREETADDRESS | @25 pau.béumm— DR.# T3 )
CITY-ST-2IP JACKSONVILLE FL 32207 OTY-ST-2P | | TAckSowNwLE £l w2207 1/
TITLE PD e .. O.pelete TMLE ‘i’f |- o P - ) 3 Change ﬂAddition.{ /
e STROMBERG, RICHARD we || moRRAY, DAVID
stkeeTanosess | 820, PRUDENTIAL DR #713 STREET AOORESS | B2.0 PRrudENTIAL DR.FTI3
omv-sT-2p . -|<JACKSONVILLE FL 32207 CTY-ST2P 1 | JAekSepNwe Fv 322077
TILE " €D ' O Detete nLE i Jl__'__‘__,_::.: '_: e == [J:Change - [] Addition |
NAME '~|-CHAPMAN - GREGORY NAME S
staeer anpress | 820 PRUDENTIAL DR #713 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IP
TIME D 1 Delete e O change [ Addition
NAME PATEL, RAMNIKANT NAME
sTReeT aooress | 820 PRUDENTIAL DR #713 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-ZP
TTLE D O Delete TILE [ cChange [ Addition
HAME SNOWTON, JEFFREY NAME
streeT aooress | 820 PRUDENTIAL DR #713 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

changed, or on an attachment

SIGNATURE: ﬁzf’éﬁ/ff’

an address, with al| other like empowered.

WA 2 RS st nd StRomPERD

l.ob.ot- Qo4.396.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath: that | am an offlicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jb8e-

SIGNATURE AND TYPED QR pner? NAME OF S}ﬂlmc OFFICER OR DIRECTOR W‘ D ﬁ-Nr

Dats

Daytime Phona #




