FILED

e Apr 28, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR) ecretary of State
EHIE 3t 01-16-2003 90235 021 ****50.00
P giCNl;Jm[:ﬂ ENT #1.98000002112 oty 04-28-2003 91004 038 ****50.00
EME&GENCY MEDICAL ASSQCIATES OF FLORIDA,
L.L.C.
Princ'ipal Piace of Busingss Malling Address
1059 5TH AVE N 1099 5TH AVE N
340 340
ST. PETERSBURE, FL 33705 ST. PETERSBURG, Fi. 33705
s — A
Sulte, Apt. #. etc. , Suite. ApL &, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State . 4. FEl Number Applied For
. 59-3537604 Not Applicable
ap Country Zip Country ‘ $5.0D additonal
5. Centficate of Status Desired O Foo Required
6. Name and Addresa of Current Registered' Agent” -~~~ -- " [|"—— ~ =~ -7 -Name and Address of New Reglstered Agent—— —— °
Name
BRADLEY, TERESA M.D. \ Dennis Hernandez
1201 -FIFTH AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 202 1099 Fifth Avenue North, Suite 340
ST. PETERSBURG, FL 33701 _
* -
O gt. Petersburg FL | ki)
8. The above named entity submils this statement for of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accepi
the obligations of reglsterag agent. -
= o/-23-0
SIGNATURE LN
SipnatuM, ypad ar prinied name of KGESLod auan Bk | BATE
Y MANAGING MEMBERS] MANAGERS . ADDITIONS/CHANGES
me MGRM O pelete me B Chege L[] Addilion
HAME BAYSIDE EMERGENCY PHYSICIANS, P.A. NAME ’ )
STREET ADOTESS | 1200 SEVENTH AVENUE NORTH STAEET ATUIRESS 1099 Fifth Avenue North . #340
civ-st2¢ | ST. PETERSBURG, FL 33705 eify-s1.20 St. Petersburs. FL 33705
e MGRP X Oelee E .MGRM - O3 Change  15) Addition
NANE MCGINN, KAREN HAME Emergency Medical Associates of Tampa
STREET AbERESS | EMA- 2727 MARTIN LUTHER KING BLVD #300 steerapress | 2727 Martin Luther King Blvd, #300
giv.s1-20 | TAMPA, FL 33607 oy -s1.2p Tampa, FL 33607
WIE MGRM O Delete TILE [ Crange [} Addilicn
NAME | EMERGENCY PHYSICIANS OF ST, PETERSBURG P.A NAME
SIREETADORESS:| 603 7TH ST..8., SUITE 360 ~=- ~ —o . — . =l srEeranpiss.] - . - e e e
chy-s1-21p ST. PETERSBURG, FL 33701 Cry-s1-ap
TMLE O delete WILE ' (1 Change [ Additicn
NANE NAME
STREET ADLRESS STREEY ADDAESS
chY-51-21P CITY-51-2P
WE O Delete ME : [ Ctange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ty-s1-2p Y -51-2p
E ’ {J Detee e [J Change [ Additian
NAME NANE
SIREEY ADDMESS . o .. . . steerabbress o - _ . .
civ-s1-2P Iy -§7-2P S . : : - v

11. | hereby centify that the Information supplied with this flling dees not quallfy for the exemption stated In Section 119.07(3)1), Florida Statutes, | further certify that the Information
indi¢ated on this repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limlted ilability company or the receiver or frustes empowerad 10 ¢ le this report as required by Chapler 608, Florida Statutes.

Dennis : ive.Director.
SIGNATURE: ~ nng.s_Hernandez ...Bxecutive D c
SIGNATURE AND TYPED-OW PRNTED NAME OF S'G"NWWEE MANAGER, OR AUTHORZED REPRESENTATIVE Oaw Giaytime Phand #

LCRZE0RS (10/02)

av|
=W
>



