~ FILE NOW: ETOING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHIE:"[Z&:;:A:‘TﬁNﬂ'IhC;:‘ iTATE M ay 1 6 1 997 8 O O am

CORPORATION
ANNUAL REPORT Socrelary of State
NSO OF CORFOMATIONS Secretary of State

1. Corporation Name (7)
BAY EMERGENCY PHYSICIAN SPECIALISTS, INC.

- F"ir{,r'igﬁﬂ'ilr.; & of Business Mailing Address “IIII" Im ""l MH llm Iml H" III"IIIH IIII'IIIII Iml IMI III’

% FREDERICK 8. EPSTEIN 1669 5 GAY AVE
STE 202A 200-A
CALLAWAY FL 32404 CALLAWAY FL 32404-8067
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
I . 08/15/1885 04/20/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2 2] 592606331 Not Applicable
_ Sute, ApL #, ete Suite, Apt. &, etc. ) . $8_75 Additional
221 i;l B. Certificate of Stalus Desirad D Fee Required
Cily & Stater | GCity & Sate 6. Election Campaign Finanging $5.00 may Be
2] 28] Yrust Fund Contribution ] Added fo Feas
AL | Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2al 2] |20] [30] Florida Statutes Yos [J No
8 Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Nam
EPSTEIN, FREDERICK B. ©
- 1699 S0. GAY AVE. 82 Suoel Addiess (P.O. Box Number is Nol Acceptable)
SUITE 202 5
CALLAWAY FL 32404
84| City FL 85| Zip Code
11, Pursuant o the provisions of Sections 667 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofl- ze or registered agent. or bath, in the Slate of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam farnliac wilh . and accopt the obligations of, Saction 807 0505, Florida Statutes.

SIGNATURE  _

S, et o prntes nanie of opelored agont

and e i applicable INOTE Rogstared Agent signature requited whan rainstating} DATE

P

K ~OfTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LE PD [T DELETE 1ATIE [T change T additon | g5
e EPSTEIN, FREDERICK B. 12 Ak 3
siteranciess | 1890 S0, GAY AVE #202 13 STREET ADDRESS o]

| cvestze | PANAMA CITY FL 1.4 CIFY-§T- 2P &
ILE T DECETE 2.1 THLE [Tchange ] Additien |©
b 2.2 NAME .

SIHEC T ADLAESS 2.3 STREET ADDRESS

SOASETRY O 2 4CIY-5T-2P :

T 7 DELETE 3.1 7ITLE T change ] Addition
Nk 32 NAME
STREED ADDRESS | 33 STREET ADDRESS

LA LA S 34.Ciry-S1-2P
ik [ ] DELETe 41THLE T change L] Asdilion
MMt 4.2 NAME
SR T ADIESS § 43 STREET ADDRESS ‘

USSR A S 44 CITy-5T- 2P

MF [ DELETE 51TIME - [ change T Addition
Nk 52 NAME

SIRFET AGSESS 5.3 STREET ADDRESS

| Ll star 54CITY.ST-21P
Tt I Decere B1TITLE - L) Crange [} Aodition
hata: 5.2 NAME
SiRLET Al RIE 6.9 STAEET ADDRESS

Lo s 6.4 CITY-8T-2P
14. | do noreby cerlily that the information supphed with this Tiing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

miformalion: indicated o0 thisgnual report or supplomental annual report Is true and accurate and that my signature shall have the seme legal effect as If made under oath; that
Iam an oflicer or director of the corporation or he receiver or trustee empowered to execute this reporl as required by Chaptler 607, Florida Statutes; and that my name

appears in Biock 12 or Bi :k W if changed, aponamattachment with an addrass,
SIGNATURE: Wk 6 A i Eﬁjﬂ%ﬁ%&éﬁck B, Epstein 4/21/97 904/871-5214

" SI1GNAFURE AND FVPED DH PRI EIGRING OFFICER OR DIRECTOR Daie Daytime Phoas #




