2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71659

1. Entity Name

BAY EMERGENCY PHYSICIAN SPECIALISTS, INC.

Principal Place of Business

2101 W. HWY 3%0
24

LYNN HAVEN Fl. 32444
us

Mailing Address

2101 W, HWY 390

#3924

LYNN HAVEN FL 324446509
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, eic.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90129 037 ***150.00

AU DGR

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-26%331 Not Applicable
zp Country 4o Country 5. Certificate of Status Desired | $375 ﬁ_\ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent
Name

EPSTEIN, FREDERICK 8.

Street Address (P.O. Box Number is Notl Acceptable)

2101 W. HWY 390

APT, 924

LYNN HAVEN FL 32444 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -

Signature, typed ¢r printed name of registered agent and title if applicdble. {NOTE. Registerad Agenl signature required when rainstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!" FEE IS $150.00 ' . .
“ 0. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 pag g $5.00 Mmay Be

Tax filing requirement and elects to do so.
(See criteria on back)

d

Make Check Payable 10 Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD (7 pelete TITLE FlChange  [] Addition
NAME EPSTEIN, FREDERICK B. HAME

STREET ADDRESS | 2101 W. HWY 390 g | 2'ev W HLU% 390, £424

CITY-S7-2IP LYNN HAVEN FL 32444 CITY-ST-2IP

TITLE 0 ; T Delete TITLE EFThange [ Addition
NAME APPEL, JEFFREY P NAME

STREET ADDRESS | 700 MISSOURI AVE STREET ADDRESS

CITY-ST-2i7 LYNN HAVEN FL 12444 CITY-S5T-2IP

TIE 0 3 Delete me . L = - ZThange [ Addition
HamE NORRISEY, KEVIN J Morrissey, Kevin 3.

STREET ADORESS | P O BOX 18889 STREET ADDRESS

CITY-8T-2IF PANAMA ClTY FL 32417 CITY-§1-21P

TITLE 0 [ oelete TITLE [ Change  [] Addition
NAME HEAPE, DAVID E NAME

STREET ADDRESS | 3293 BOB JONES DR STREET ADDRESS

CITY-ST-2P LYNN HAVEN FL 32444 CITY-57-7P

TILE 0 ' [ Delete TITLE ErChange [ Addition
NAME GEERTZ, CHRISTOPHER E NAME

STREET A0ORESS | 300 WINDWARD COVE W. STREET ADDRESS \ .

onv-s-20 | NICEVILLE FL 32444 @sie> | Miceville, FL 32878

TILE 0 - . v - Clpelete - -~ --f-0me - )l e o L X [¥thange [ Addition
NAME TRACY, GEORGE G NAME

STREET ADDRESS | 275 HUGH THOMAS DR - - |JSTREETADDRESS | NP

CITY-ST-2P PANAMA CITY FL ?mnw CA‘H/\ \ FL. 3 14'04

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flirida Statutes. | further certify that the informaticn

indicated on this report .
of the corporation or thef recdiver or trustee gmp
changed, or on an attachmept, with an a

SIGNATURE:

er ke empowered.

‘- FrederickiB. Epstein

Typplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

G~ /ﬁ//?.) F5D-74)-6573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

CR2E034 (9/99)



