- FILE-NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION '
ANNUAL'REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthem
Socretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # 61944123“‘

1. Corporation Namo

(8)

NORTHSIDE EMERGENCY PHYSICIANS AND ASSOCIATES, P

Uall

Principal Place of Businoss

6000 49TH STREET N
EMERGENCY DEPARTMENT
8T. PETERSBURG FL 33709
us

M;—uh;)g Addrass

POST OFFICE BOX 41421
ST. PETERSBURG FL 33743

Mar 13 1998 8:00am

of State

O

2. Principal Place of Business
21

Suite, Apt. #, elc,
22]

City & State
|23] -
2p | Country
24 s
9, Eﬂ["l![‘q Address of Current
TABB, LLOYD A
3055 OAK CREEK DRIVE
CLEARWATER, FL
34621

Suite, Apl # elc.
27]

us DO NOT WRITE IN THIS SPACE
3, Daie Incorporated pr Qualified
] . 05/02/1979
2a. Maikng Addrass 4, FEI Number Applied For
] . | 59-1899903 Not Applicable

§. Cerlificate of Stalus Desired O

$8.75 Additional
Fea Required

[20] )

Personal Property Tax due June 30.

| Ty s Sag 6. Election Campaign Financing $5.00 May Be
| 25‘ i - Trust Fund Contribution Added to Fees
7ip Caunlry 8. This corporation owes or has pald the

cu[rr#(yaar intangible
Yes [JNo

Registered Agent

. Namo and Address of New Reglater

od Agent

1) Mame Beue.u P. \WOileher, ».0 .

L

Streat Addrei (P. %Box I*}‘ ier 5 NdAcceplabla)

84 C“;mm wach,

FL

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Flarida S1alutes, ihe aboye-namead corparation submits his statement for the purgos
office or r(,gmlured agenl, or both, inthe Stdlv of Horida Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered

agent. | a a . and accg it

igAtions 02 ‘;ozlon 607. J% Florida Statutes.

e of changing its registered

=] %908 |

SIGNATURE __§F " -
Slgriature, tyj s:ym e ttle 1l ;.” il ;t " (NOI& e gistered Agent signature raquired when reinslating) DATE

12. g 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
2. RS i _

T PD TT ot T1TME [T Change - L Addition

NAME WILCHER, BEVERLY P 1.2 NAME

staeer aoofess | 15340 GULF BLVD. 13 STHEET ADDRESS

CitY-§1-21P MADEWRA BEACHFL, o 14 C/1Y- ST-24

TiTLE VvSD |N DELEVE 24 TILE L Chenge 7 Aqsition

HAME TABB, LLOYD A. 22 HAME

sreet aooress | 3055 OAK CREEK DRIVE 23 STREET ADDRESS

CITY-S1- 2P CLEARWATER FL 2. 4CITY-5T-2P

TILE T [V pecere 31 TILE [ changs  T_I Addition

HAME RONZ, RONALD A. 32 NAME

staeer aopress | 5959 CENTRAL AVENUE 3.3 SIREEY ADDRESS

Y- 51-21p ST. PETERSBURG FL 34 CITY-5T-21P

TE L] oecete 41TILE [l change T[T Addition

NAME 42 NAME

STREEY ADDAESS 43 STREET ADDRESS

CITy-ST-2IP _ o 44 0y-57-2P

unE 7 DLLETE 51TILE [J change ) Addition

NAME 52NAME

STREES ADDRESS 5.3 STREET ADDRESS

Cy-SI- 2P - o 54 CATY-ST-7P

TITLE "1 pecewe §1TILE [ Jchange  T_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2 o 64 LITY-ST-2P

14. | hereby cerlify that the information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inticated on this annual report of suppleniental annual roport is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the roceiver or truslee empowered to execute this report gs required by Chapter 607, Florida Slatules; and that my name appears in

Block 12 or Block tayrge(l OF (M1 AN allmhnﬁ\lh an address.
SIGNATURE: ' &»u.(y wilche (DO M ./ [-18-

24 \/ S2R-778 2.

SIGNATUAE AND TYPEOMSA PRINTED NAME OF BIGNING o"lcfﬂ_gk DlRE(:IOR n

[ S

Daylime Frone %

CR2E034 (10/97)



