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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

Apr 17 1998 8:00am
Secretary of State

Y. DIVISION OF CORPCRATIONS
PQCUMENT #  H71659 (7)

BAY EMERGENCY PHYSICIAN SPECIALISTS, INC.

MRS

Principal Piace of Business

% FREDERICK B. EPSTEN
STE 2024

Mailing Address
1699 § GAY AVE

s R U b, e

202-A
CALLAWAY FL 50404 CALLAWAY FL 32404 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Quaiified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2606331 Nat Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, etc.
=] ulte, Apt. 4, etc L, Cene 5. Certificate of Status Desired [ $8.75 Addtonal
22 27 Fee Requlred
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribution Added 10 Fees
Zip Countey A Country 8. This corporation owes or hag paid the current year Intangible
24 El 20) E\ Personal Property Tax due June 30,  $EJYes [ e
9. Name and Address of Current Registered Agent 10. Name end Address of Noew Reglstered Agent
EPSTEIN, FREDERICK B. 81 Name
1699 §0. GAY AVE. 82| Steel Address (P.O, Box Number is Not Acceplabio)
SUITE 202
CALLAWAY FL 32404 63
B4| City FL 85| Zip Code

office or regislered agent, or both, in the Stale of Florida. Such chany
agent. | am familiar with, and atcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporatian submits this staternent for the purpose of changing its registered
¢ was authorized by the corporation's board of

directors, | hereby accept the appointment as registerad

Signatora. typed o prmted name of tegis-ored Baen: And tle 1 apphicabio

(NOTE- Registorad Ageni signature raguirod whon rainstating) OATE l—:-
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 3 DeLETE LATITE O crange T Addition <
NME EPSTEN, FREDERICK B. 12 NAME
sweeTaporess | 1699 SO. GAY AVE #202 1.3 STREET ADDRESS ,%
CIY-S1- 29 PANAMA CITY FL 14TTY-5T-2P a
e [T DELETE 21TITLE [ Change ] Addition QO
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 40ITY-8T-21IP
ILE CJ pecETE 3VIRLE T Changs™ [T Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CiTY-51-2# 34.CITY-5T-2P
TITLE [T oeree A HTLE LT Change T[] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 1.2 44 CITY- ST-21P
TILE [ DEcerE 51TMLE LJ Change  [_] Addition
HAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-5T-2P9 S4TITY-51- 2P
e [T peLETe 617MMLE T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-79 BAITY-ST-2IP

indicated on
officer or direolor of Ihe cogfor

Block 12 or Block 13 if chfinged, or on an allafhmwmess,
R A — ] ﬂﬂ f N

14. | hereby certi:x that the informalion supplicd with this fling does not gualify for the exemption stated in Secfion 118.07{3Xi). Florida Stalules. | further certily that the information
is annual repolor supplemental annual report is bue and accurate and thal my signature shali have the same legali effect as i made under oath; that | am an
ion ar the receiver of trustee empowored to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

r_ll.n ,OP‘ S = famal



