FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

BRI

FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

£ Wy

orparation Nama

A

DOCUMENT # 61941

(8)

NORTHSIDE EMERGENCY PHYSICIANS AND ASSOGIATES, P

Principal Flace of Business

6000 49TH STREET N

Mailing Address
POST OFFICE BOX #1421

FILED
Feb 13 1997 8:00am
Secretary of State

0 A S A

05/02/1979

EMERGENGY DEPARTMENT ST. PETERSBURG FL 337434421
ST. PETERSBURG FL 33709 us
us 3, Date Incorporated or Qualiied | 3. Date of Last Report

02/12/1996

2. Principa’ Place of Husinass 2a. Mailing Addrass 4, FEI Number Applied For
2] 28] 59-1899903 Not Appiicable

Suite, Apt. #, clc

Suite, Apt #, etc.

22] 7]

0 $8.75 additional

5. Certificate of Status Desired Fee Required

City & State City & State 8. Eiaclion Campaign Finanaing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country L Country 8. This corporation has liability for jrtangible tax under s, 199.032,
24] = 20 30] Florida Stalutes Yes [1No
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
TABB, LLOYD A 81| Name
3055 OAK CREEK DRIVE B3] Sirest Address (PO, Box Nurmber Is Not Acoeplabi)
CLEARWATER, FL
34621 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Stalutes, the above-named corparalion submits this statément for 1he purgo C
office or regislered agenl, or bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho ohligations of, Section 607.0505, Fiorida Statutes.

se of changing its repistered

SIGNATURE
Sogpaature fyped o prricted name ol 1eg stered agent and litle # applicable INOTE: Reg-stered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD L] DELETE T1TRLE [ Change [T Addilion |5
MAME WILCHER, BEVERLY P 12 NAME §
streeranoress 1 15340 GULF BLVD. 1.3 STAEET ADDRESS o
CITY-§1-710 MADE'RA BEACH FL 14 LTY-81-2IP E
THLF VD [T oELete 21 TITLE ] Change _J Addition | &>
HaMe TABB, LLOYD A. 22 NAME
sraeer anoress | 3055 OAK CREEK DRIVE 7.5 STREET ADDRESS
orv-sor | CLEARWATER FL 2 4CITY-ST- 2P

T T (T DELETE 1 FILE [ Change L] Addition
HAME RONZ, RONALD A. 32 NAME
sire aooisss | 5959 CENTRAL AVENUE 3.2 STREET ADDRESS
CITY-S1-P STPETERSBURG FL 34, GITV-5T-79
MeE [T pecete 41 TILE [T Change ] Addition
NAME 4,2 NAME
STREET ADCAESS 4.3 STAEET ADDRESS
CIY-§1- 21 44CITY-51-TP
T [T Okeere l 5ATLE [ range L] Adaiion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy -S1-7P | B 54 GITY-ST-2P
e [F DELETE BATITLE [JChanga [ Asdilion
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 21F 64 CAY-ST-21P
14. t do hereby cerly that the information supphed wilh this filing does not quatity for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicaled on this annual report or supplemental annual report is true and accurata and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 o Block 13 if changed, or on an :hment with an address.

SIGNATURE: .

SIGNATURE AND TVPE Daytma Fhong



