SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 917/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE(NSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCYMENT # M83971

EMERGENCY PHYSICIANS OF MANATEE, INC.

(5)

Princlpal Piace of Business Mailing Address

'FILED
Aug 04 1997 8:00am
Secretary of State

AR MR AR B

2205 B7TH STR NW 2205 BTTH STR NW
BRADENTON FL 34209 BRADENTON FL 34209 '
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Quaiified 3a. Date of Last Report
06/01/1988 01/29/1996
2. Principal Place of Business 28, Mailing Address 4. FEt Number Appiied For
[21) 26] 65005 1890 Nol Applicable
Suite, Apl. 4, 8lc. Suite, Apt. #, ctc. iti
uile, Apt. #. et e, AT et 6. Ceitificate of Status Desired N $8.75 addtional
EI -;;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ El EEI m Personal Praperty Tax due June 30 Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FELDMAN, MARC H. B1} Namo
sm %TH STHEET WEST B2( Street Adgdress (P.O. i3ox Number is Not Acceptable)
BRADENTON FL 34205
83
B4| City FL 85| Zip Code

agenl. | am familiar with, and accepl the obligalions of, Section 607 0505, Flarida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 807.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registéred agent, or bolh, in the State of Fiorida, Such change wag autharized by the corporation's boarcl of directors. | hereby accept the appointment as registered

Signatre. ypod o prinled Rame of rogislored agent and 171G H applicatio

{NOTE Rbﬁislered Agonl 5‘gn‘5|um required when reiqgl‘ahng]

DATE

appears in Block 12 or Block 13 if:zanged. r on an attachmenl with an address.
L lﬁm;) Feé £SERIE 5 M~

n

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THE OP [T eLeTE TRTT: [T Crage LT Addtion | &
HAME WATSKY, STEVEN C. 12 8AME §
staeeT aDoRess | 2205 87TH STR NW 1.3 STREET AODAESS &
crv-si-ze | BRADENTON FL 14 ONY-ST-2P &
MLE 1] T DELETE 21TNLE [ change ~ [ Addition | &
RAME HARVEY, DON 22 NEME

streer apbress | 2613 59TH STREET 2.3 STREET ADDRESS

CTY-ST-2P SARASOTA FL 2.4CITY-81- 2P

THLE D T DELETE JATILE T Change [ Addition
RAME DERESPING, JAMES, A 32 HAME

steer aporess | 10852 FOREST RUN CIRCLE %3 STREET ADDRESS

CITY-57-2P BRADENTON FL 34.0TY-§1- 2P

TITLE ] DELETE 41 7MLF LY change L] Acdition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£TY - ST- 2P 44 CITY-§T-2IP

e O orwere 51TITLE 1 Change L] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST. 2P 54 TTY-5T-2P

TMLE ] DELETE 61 TMILE [ change [ Addilion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

£TY-ST-2P £.4 CI1Y-§1- 2P

14, | do heraby cerify thal the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certity thal the

information indicated on this annual report or supplomenital annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporalion or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

1

Py T Od) YWYt}



