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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harrls
Secretary of State
DIVISICM OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90180 012 ***150.00

DOCUMENT # H71659

1. Corporation Name

BAY EMERGENCY PHYSICIAN SPECIALISTS, INC.

OGN

Principal Place of Business Mailing Address
% FREDERICK B. EPSTEIN 1699 § GAY AVE
STE 202A 202-A
CALLAWAY FL 32404 CALLAWAY FL 32404 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quafifed
08/15/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number ’ Applied For
21] 2101 West Highway 390-- 26] 2101 West Highway 390 59-2606331 - i Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc: _ ) $8.75 additional
. f
E! 924 ;1 924 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23] Lynn Haven, FL 28] Lynn Haven, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
7] 32444 [2s] US 20] 32444 [30] US Personal Property Tax. Clves  [No
9. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
EPSTEIN, FREDERICK B. = Frederick B. Epstein o
8 treet Address (P.O. Box Number is Not Acceptable}
1699 SO. GAY AVE. 2101 West Highway 390
SUITE 202 23
CALLAWAY FL 32404 Apt. 924
84| Ci 85( Zip Cod
R4 Lynn Haven FL ip24z4e

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namned corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 07.0505, Fiorida Statutes.

SIGNATURE

Slgnature, typed oF printed name of registered agent and Litle if 2pplicable. (NCTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD L] DELETE 11TME PD [MChange  (JAddition
NAME EPSTEIN, FREDERICK 8. 1.2 NAME Epstein, Frederick B.
sreeTaporess] 1699 SO. GAY AVE #202 1ISTREETADDRESS | 2101 West Highway 390, #9324
CTY-5T-2P PANAMA CITY FL 14 CITY- ST-2P Lynn Haven, FL 32444
TME {3 DELETE 21 TIMLE Officer [JChange ] Addition
NAME 22 NAME Jeffrey P. Appel
STREET ADDRESS 23sTReeTADDRESS | 700 Missouri Ave.
owvstzp | , . zacmv.stze | Lynn Haven, FL 32444 L _
e [JDEETE  Jarmme Kevin J. Morrissey (officer) Cichange (K] Addtion
Nwe SZNAME PO Box 18889
STREETADDRESS S3STREETADDRESS | papama City, FL 32417
TY-§T-2PP : 34, CITY-ST-29
TME [ DELETE 4.1TILE Officer [JChange  [X] Addition
NAME 4.2 NAME Dayid E. Heape
STREET ADDRESS 43sTReeTADDREss | 3213 Bob Jones Drive
CITY-ST- 2P 44 CITY-ST-ZP Lynn Haven, FL 32444
Tme [10ELETE SHTITE Christopher E. Geertz,(officer)  CIChnge  EAddton
Nae S2IE 300 Windward Cove W
STREET ADDRESS SISTREETADDRESS | Niceville, FL 32578
CITY-57-21P 54 CITY.ST-ZIP
Tme Cfficer L1 DELETE S1TME George 6. Tracy (officer) DiChange K] Addition
wee | Timothy P. Nichols x Addition B2 275 Hugh Thomas Drive
seET00RESS| 3717 Mariner Drive SISTREETADDRESS | panama City, FL 32404
arv-stzp. _|-Panama City Beach, FL_ 32408 84 Y. ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this 2nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporatige-gr the receiver or trustee empowered to execute this report as re
d aith all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in

0057006 _

CR2EN34.-(11/98)-.

d-26-98 850 -141-1543

Daytima Phone #

|
|
|
|



