1
r TLOMIDA DEFPARTMENT OF STATE !
CORPORAT"ON Sandra B Mortham
ANNUAL REPORT 5 Sceratary of Slate
1996 Rh DIVISION OF CORMORATI NS
| el e e e -
DOCUMENT #  H71659 (7)
1. Corporation Name
BAY EMERGENCY PHYSICIAN SPECIALISTS, INC.
Principal Place of Businass T M;"mg’ }.\1:’:&,53 """""" T T T T ““‘I“I"l ||||| “I‘I I’m Im' ml IIl“ 'll"l‘l“l““ |||" I‘In Ill‘
% FREDERICK B. EPSTEIN 1699 § GAY AVE
STE X02A 02-A
SgLL‘WAY F ﬁgmwm f 3 Dawe Incoporated or Quaiied | 3a. Dale of Last Repart
_ L . 08/15/1985 04/25/1995
. 2. Principa Place of Busingss 2a. Maling Address 4, FEINamber IAppl!cd For
21 T ] 59-2606331 , [Not Appiicatle
Suite, Apl. #. &1 | St Apt 8. et 5. Certificate of Status Desired n $8.75 Additional
E\ e ,E] , B 1 Fee Required
[ Cay A State Gy & state 6. Election Campaign Financing $5.00 May Be
23] o 281 R o Trust Fund Contribution O Added to Fees
2 Country | i ) Count y 8. This corporation has liabilty for nlangible tax under s 190,032,
24] 25] ) I ) D [ s - (v

181 N;:Jmé-

g. Name and Aeress urrent Registered Agent {0, Name and Address of New Reglistered Agent

EPSTEIN, FREDERICK B. T82] Strest Addrass (.0, Box Namber is Not Acceptabie)

1899 SO. GAY AVE. m

SUITE 202 &

CALLAWAY FL 32404 (84| City 85| Zip Codle

FL

11. Pursuant to the provisions of Sections EO7 D503 and GO7 1608, Florida Stalutes, the Above named corparation submits this staterient for the purpose of changing its registered office
or regislered agent, or bath, in the State: of Florida Such change vas autharized by lhe ¢o poralon’s board of directors. | herety aceent the appointment as registorec agent 1 am
familar with, and accept the obligations of, Sastun 607.0505, Horida Statutes

SIGNATURE . s . ] . I . e I o _
Sl o' Fypt O R N I RSN B SR R (HETTE Flesge bt A 0n? sl se e i \-‘r.tLL{wq* N [SERY &
12. CFFCERS ARDDIRECTORS K13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e PD "] DELETE L1NF [} Crange [ Addten |
s EPSTEN, FREDERICK B. o 3
STREET ALDRESS 1699 SO. GAY AVE #202 T3S0 L ADDRESS &
e -gr-ze PANAMACTYFL . Qaor ser &
TLE [] DELETE 2ITE [ Crange [ Addton | ©
NAME 22NANE
STHEET ADDRESS 23 5TF EL ADDRESS
| cry-svre e RRACTSDIR L I
ILE [ paETe AITTE [] Change  [] Additon
NAME 37 MALC
STREEI ADDRESS 33 SI-3E1ADDRESS
Lilv-S7 2 e e . g L A S .
THLE [ DELETE LT E [ Change [} Addition
NAME 42 HAE
ST4EET ADDRESS 43 Shikk | ADDRESS
GITY-S1-2I7 i _J aaCne-st o
TILE ) DELETE 5THLE [} Change  [] Additian
NAME 52 NAYE
STREE| ADDRESS 4351kt | ADDRESS
CIY-$T-2P e )  Qsaciy-stze -
TITLE [} DELETE 5 1TIE [ Change ] Additior
NAME 67 M uE
STREET ADDRESS 613 SEAEE T ADDRESS
CITY-S1-ZP 64CIY-ST-2F

14. | do hereby cerfy that the nformation supphed with s fang is voluntarlly furnished and loes nat qualty for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
certfy that the infarmaton indicated on thes arnu i ropor o supplamental annual report o true and accorale and that my sgnature shall have the samiz legal effect as it made under
oaln: that | am an officer or dreclor of the corporalon or t oo enigowg, 20 o execate Lis report as required by Chagrter 607, Flonda Statutes; and that my name
appears in Block 12 or EILD;,M” it change, o on anatlacfimeyt withan azddess

SIGNATURE: . _ R, [usaded A‘@"_’;_?L{\?_é‘ Jo4-§71-5211

SIGNLTURE AND TYPED DR PAINTED NAME ano'i?_omcs oh pIREC 'GR RN
N

) ooy e TENA PF(»‘StALn"t




