2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # H71659 .

1. Eniity Name

BAY EMERGENCY PHYSICIAN SPECIALISTS, INC.

Secretary of State

01-29-2004 90083 035 ***150.00

Mailing Address

2101 W. HWY 350
#924

Principal Place of Business

2101 W. HWY 390
#9824
LYNN HAVEN, FL 32444 S

LYNN HAVEN, FL 32444 US

L

2, Principal Place of Business 3. Mailing Address
1326 Country Club Dr. 1326 Country Club Dr.
Suile, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Lynn Haven, FL Lynn Haven, FL 59-2606331 Mot Applicable
Zip Country Zip Country frcat Desired $8.75 Addtional !
32444 Ush 32444 USA 5. Certificate of Status Desirel O Feo Required
6. Name and Mdrm ol Cunem Regmemd Agem 7. Name and Address of New Registered Agent
e v — '—Name"""“_’——' - Al et e s - m—

EPSTEIN, FREDERICK B.
2101 W. HWY 380

APT, 924

LYNN HAVEN, FL 32444

Epstein, Frederlck B.

Street AddTESS PO. Box Number is Not Accepiable}
ountry Club Dr.

City Zip Caode

32444

FL |

Lynn Haven

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed or proted name of regusteved agent and atie f appicabie. (NGOTE: Regy Agent regured when CATE
{ FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme PD O petete TmE PD O Change  [] Addition
NAME EPSTEIN, FREDERICK B. NAME Epstein, Fredarick B.
STREET ADDRESS | 2101 WEST HWY. 390 8924 STREET ADDRESS 1326 Country Club Dr.
oTY-sr-72p | LYNN HAVEN, FL 32444 ciTy-t-2° Lynn Haven, FL 32444
THLE o] T Delete TIE o - [ Chenge ] Addition
MAME APPEL, JEFFREY P ' NAME WhitejIMi'chael
STREET ADDRESS | 700 MISSOURI AVE smeET ooeess | 1306 Paddock Club Dr.
CY-ST-2P LYNN HAVEN, FL 32444 CITY-ST-2P Panama City Beach, FL 32407
TTLE O [ petete TILE [ Change [ Addition
NAME NICHOLS, TIMOTHY P NAME
STREET ADDRESS | 3717 MARINER-DR - T i o o—mres . N SRETADDRESS-{- - = - s - PO (P
CAY-ST7-2P PANAMA CITY BEACH, FL 32408 CiTY-ST-2P
TLE [s] O petete e [J Change [ Addmiion
NAME HEAPE, DAVID E HAME
STREET ADDRESS | 3213 BOB JONES DR STREET ADDRESS
CiTY-S7-ZP LYNN HAVEN, FL 32444 CITY-ST-29
TILE o] 3 Delete MLE [ Charge [ Adoition
NAME GEERTZ, CHRISTOPHER E NAME :
STREET ADDAESS | 7609 LAIRD STREET STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32408 CITY-ST-2P )
e o E! Delete TALE [ Change [ Addition
NAME TRACY, GEORGEG ' . ) e grume v Tracy, George G.
STREET ADDRESS .- 275 HUGH THOMAS DR ~ SRETADRESS | 2401 Stanford Rd. Apt 224
CAY-ST-7F | | PANAMA CITY, FL 32404 CTY-ST-2P Panama City, FL 32405

12. 1 hereby certify that the information supp!red with this fiing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiveror fjustee empowered to execute this repce)g as reguired by Chapter 637, Florida Statites; and that my name appears in Block 10 or Block 11 if

indicated on this report or supp

changed, or on an attachmenpwith an address, with all

SIGNATURE:

% 2ol §50- 1ot

Daybrme Phone




