FILED

2002 UNIFORM Busmess REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # | 98000002112 Secretary of State

1. Entity Name
_ _ ok e ok ok
EMERGENCY MEDICAL ASSOCIATES OF FLORIDA, L.L.C. 01-31-2002 90030 046 *#7%50.00
Principal Place of Business Mailing Address
1201 5TH AVE. N 1201 5TH AVE. N
SUITE 202 SUITE 202
§T. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
/095 St pde M /055 SYH Ave #/
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
350 Yo
City & Sjae ( City & State ! 4. FEI Number Applied For
S‘T‘ ﬁ €re LM e jT; P.L-{\‘\’Jf'j‘ = 59-3537604 Not Applicable
Zip ourtry Zip ountry " , $5.00 Acditional
3»3-7 0 6 ’ij;l\)\’.—” a5 3 3 7 D < ‘SJ Nﬁ-[lﬂ- < 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRADLEY, TERESA M.D. ,
! Street Address (P.O. Box Number is Not Acceptable)
120t FIFTH AVENUE NORTH _
SUITE 202
ST. PETERSBURG FL 33701 ‘ . -
City FL Zip Code
8. The above named entity subm%rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \_34! o | b(.bo
Signature, typed or printed name of registsred agent and l{e) applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE [JChange - L1 Addition
NAME BAYSIDE EMERGENCY PHYSICIANS, P.A. NAME
STREET ADDRESS | 4200 SEVENTH AVENUE NORTH STREET ADDRESS
oiry-ST-2P ST. PETERSBURG FL 33705 emy-St-2P
TILE MGRM O Delete TILE [ change  [J Addition
NAE EMATB, INC. NAME
STREET ADDRESS | 4600 N. HABANA AVE., SUITE 19 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 ) CITY-ST-2IF
TITLE MGRM e L e O Delate TITLE ] Change [ Addition
NAE EMERGENCY PHYSICIANS OF ST. PETERSBURG P.A NAME -
STREETADDRESS | 603 7TH ST. S., SUITE 360 STREET ADDRESS
om-sT-%? | ST. PETERSBURG FL 33701 a-s1-2¢
TITLE O pelete TITLE [Jchange [ Addition
name 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
e 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CiTY-57-2IP CITY-ST-2IP
TILE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang acturate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receixgr or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IBATUARE CESVUGRE

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING hiNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

CR2E083 (9/01)



