FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

'DOCUMENT # H71659

Secretary of State

1. Entity Name 01-21-2005 90047 032 ***150.00

BAY EMERGENCY PHYSICIAN SPECIALISTS, INC.

Principal Place of Business

1326 COUNTRY CLUB DR.
LYNN HAVEN, L 32444 US

Mailing Address

1326 COUNTRY CLUB DR.
LYNN HAVEN, FL 32444  US

ACARAN AR A SR U

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
58-2606331 Not Applicable
Zip Country Zip Country " . sa 75 Additionat
5. Certificate of Status Desired a Fes Required
6. .Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EPSTEIN, FREDERICK B.
1326 COUNTRY CLUB DR
LYNN HAVEN, FL 32444

Street Address (P.O. Box Number is Not Acceptabie)

City FL I Zip Code

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

SIGNATURE
Signsture, iyped or praved name of registered agent and titie i appicabie. {NOTE: Reqisterad Agent sinatae recuaad when renatalyg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
TE PD [ Detete TIMLE 0 [0 change [ Addition
NAME EPSTEIN, FREDERICK B. NAME Vu, Huan M.
STREET ADORESS | 1326 COUNTRY CLUB DR streeTaporess | 7509 Yellow Bluff R4.
CTv-5-22 | LYNN HAVEN, FL 32444 CIY-S7-2P Callaway, FL 32404
TTLE o] 1 Detete TILE O change [ Acdition
NAME APPEL, JEFFREY P HAME
STRFET ADDAESS | 700 MISSOURI AVE STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 32444 CITY-ST-2P

- TME o [ Delete TILE [ Cange  [] Addition
NAME NICHOLS, TIMOTHY P NAME
STREETADDRESS [ 3717-MARINER DR - - - STREET ADDRESS - - .- - O,
ory-si-2¢ | PANAMA CITY BEACH, FL 32408 CITY-ST-2P
TME o] O pelete TME O change ] Adeition
NAME HEAPE, DAVIDE NAME
STREET ADORESS | 3213 BOB JONES DR STAEET ADDRESS

"Ty-aT-2p LYNN HAVEN, FL 32444 CITy-ST-2P
TLE [e) [J Detete TILE [ Cnange ] Aduition
NAME GEERTZ, CHRISTOPHER E NAME
STREET ADDAESS § 76089 LAIRD STREET STREET ADDRESS
CirYy-ST-2P PANAMA, CITY, FL 32408 CITy-5T-2P ' ' 1
TLE (o] 1 petere TITLE {J Change .- [] Addition
wMe L -7 | TRACY, GEORGE G T Tt ot R e T et

* STHEET ADDRESS | 2401 STANFORD RD. APT 224 STREET ADDRESS '

G- ST- 2P PANAMA CITY, FL 32405 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quahfy for the exemption stated in Section’119. 0753}0) Florida Statutes. | further certify that the information
indicated on this report or su| ntal report is true and accurate signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the recfiver of Justee empowered o gxect, rt dagequired by Chapter 807, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an anachméntwnh n address, with all ofhe) likdern
' A - @50-747LofC

SIGNATUHE:
TURE AND TYPED OA PRINTED NAME OF SIGING’CFRCER OR DIRECTOR Daytrnd Phone #




