s

B PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARYMENT OF STATE
Sandra B. Morlham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # L0708

1, Corporation Name

Principal Place of Business

665 FULTON. §T. SUTTE 5

ST. JOHN'S EMERGENCY PHYSICIANS GROUP, P.A.

©)
AR

’ walling Address
655 FULTON ST. $TE 10

P.O. BOX 2261 P.O. BOX 2261
SANFORD FL 3271 SANFORD FL 327TH -
us 3. Date Incorporated or Qualified | 3. Oate of Last Report
08/01/1989 05/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number | |Applied For |
M .ﬂm’ﬁﬂ £ Kdﬂwﬂ 25] /{/ﬂ/ /J J&ﬂ/f#&' A‘-V o, 59'2976822 Not Applicahile
Suite, Apt. #, elc. Suite, Ap1. #, etc. . . $8.75 Addiional
M A/Egg_ﬂ_’ i f:{_ N 3 ﬂ jﬁ" e? tf §, §. Certificate of Status Desired 0 Feo Required
| Gity & State . Ciyd State 6. Election Campaign Financing $5.00 May Be
25'1 32 7/7 / 5 SHILE. 25| d AN ﬁ/- Trust Fund Contribution O Added to Fees
Zip - Country _Ap ’ | Country 8. This corporabon has liability for intangibie tax under s 199.032,
24] 25] 20| 277! 30| SEM NO4-E. Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
v/ va
s p gt Tr Beanron, L.
BLANTON- DEBORAH J MD 82| Strest Address (P.O. Box Number is Mot ntaéﬂe)
855 FULTON ROAD L) L OEm Ao OLVD
SUE 5 33
SANFORD FL 32771 ™ Ciz; AT Cﬁdﬁ
A RLD FL | 3277/

11. Pursuant to the pro;
or registered age
familia with, and

,Q!‘

ahitos, the above-named corporation submits this slaterment for the purpose of changing its registered offica
Anorized by the corporation's board of directors. | herelay accept the appointment as roglsterad agent. | am

SIGNATURE _ . o PR AT o . g il . ? s e TN LT
Siratto, ek pented nanie of regictaren apnil el £ appicabio frgant signalue -eaulned whn reis / DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12

e DST [ DELETE 1.3TME [ change [ Addition

NAME KING, LNDAD O 1.2 NANE

STAEET ADORESS 801 LONGWOOD MARKHAM RD 1A STREET ADDRISS

Ciry-s1-72 SANFORD FL VALY §T- 7P

T FD [] DELETE 2 (TIILE [ Changz ] Addition

NAME BLANTON, DEBORAH MD 2.2 NAME

STRECT ADLRESS 466 HENKEL CiR 23 GTREE| ADDRESS

CaY-§1-2P WINTER PARK FL 240ITY-§1 2P

THLE v {C}DRLETE 3 1TIMLE [ Change [ Aodition

NaML VOIT, MAREK MD 37 NANE

STREET ADORESS 1125 APPLETON AVE 2.3 STREFT ADDRESS

Lily-ST-2¢ ORLANDOFL 340TY-§1-2P - 1

MILE D [ DELETE 41TITE [ Change ] Addilion

NAME NATALE, DENNIS L MD 47 Nowt

st aooress | 3045 FOXHILL CIRCLE #203 4.3 SIREET ADDRESS

LT 8120 APOPKAFL 44051 2F

e (! D[LE:IE 5.1 TILE 7] Change ] Addition

NAME : 52 NAME

SIREET ADURESS 5.3 STHEF T ADDRESS

Clly-51-2F 5ACITY-S1-ZIP

TITLE [ OFLEIE 6 1T1LE [ Change ] Addition

HAME £.0 NAME

STREL AJDRESS 63 STRELT ADDRESS

CITY- §1- 2F 6407512

14, | do harsby certif

13 1f changed, or

appears in Block 12 or k

SIGNATURE:

that the information suppilod with this
certify that the information indicated on {his annual report or supplomental annual report is frue and accLrate and that my signature shall have the same
aath; that | am an officer or director of he corporation ar the receiver or trustes
on an attachmegt win an ageire

FAND TYPED OR PRINTE D NAME OF SIGNING OFFI

filing is vountarily furnished and does not quality for the exernption stated in Saction 119,073k, Florida Statutes. | further
legal effect as it made under

ampawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

W Y2996 Y3 -9FEY

Uate T Dyt Prore #

CR2E034 (12/95)




