FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ) .

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE F IL ED
Katherine Harrls

Secretary of State 0g FEB , 2 PH 12: 22
DIVISION OF CORPORATIONS

DOCUMENT # M33971

1. Corporation Name

Principal Place of Business

EMERGENCY PHYSICIANS OF MANATEE. INC.

" Mailing Address

o T SECRETARY OF STATE
TALLAHASSEE. FLORIDA

RN RO

2205 BTTH STR NW 2205 B7TH STR NW
BRADENTON FL 34209 BRADENTON FL 34208
Us us ) DO NOTWRITE INTHIS SPACE
|73, Date Incarporated or Ouatifed o .
| O6MOVI988 .
2. Principal Place of Business »3"" Mailing Address 4. FEI Number Applled For
21] 2] .| 650051890 - Not Applicabe |

Suite, Apt. #, elc.

$8.75 Additanal
Fee Required

Suite, Apl #. elc¢
I~ 5. Cerldcale of Status Desired [l

22 27
City & State City & State . Election Campaign Financing 0 $5.00 May Be
m el 6o TrustFund Contribution "7 Added fo Fees
Zip Country Zip __Country 8. Tnis corporation owes the curcent year Intanglhre )
_271 [;.';] 29 1391 ) J Personal Property Tax, Oyes  [No
8. Namo and Address of Current Registered Agent D 10 Name and Address ol New Raglstered Agent
Name
FELDMAN, MARC H. Y
m 26TH STREET WEST Stree! Address (P.O. Box Number is Not Accepiable)
BRADENTON FL 34205 T T T T T e e e
T o Fj?TZup Code |
11, Pursuari to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporahon ‘submits this statemenl for the purpose of changlﬁig registerad
offica or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes
SIGNATURE e o e e
Sigralure, typed o« printed name of regislered agent and tite f applicable ; (!?:re Registered Agent signature 1o » o DATE
12, OFFIGERS ANDDIRECTORS [ 13. " "ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 32 _ |
e P Y oileTe TTme ‘TiChange B Aadition
NAME WATSKY, STEVEN C. 12 NAME Mo bywa HASENGALE, 11D
streeraporess| 2205 87TH STR NW 1asTReEranoness | f F OO NS T BD, ¥ 3o o
orv.stze | BRADENTON FL e Moy MNoxviteE, Tp 3907 |
TME D W oELETE 21TTLE yp/ /> “[dChange I Addiion
NANE HARVEY, DON 22NAME Xanes A+ Dicngrson’ Je.
stReeTADDRess| 2613 59TH STREET 2ISIREET ADORESS | F OO  (FMLLERIA 75“’“ » sro00
orv.srze | SARASOTA FL i Lo Brampariart | 4t 3Sav¥ |
e D R DECETE 31T YP/% /> CiChange — D¥Addton
e DERESPINO, JAMES, A y2NaE Seem T. FruLsy
smeeranoress| 10852 FOREST RUN CIRCLE ISTREETAIORESS | P 000 (FALLERIA TOWER, /28D
cnv-st2e | BRADENTON FL N ETX- s - 20 Lot el 2a A LA & T Wf: ]
TME £.] DELETE 41 TILE [Jchange  []Addton
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADORESS
oY $1. 20 e WAAOUIVSTIP o ame e e e -
TME [} DELETE 51TITLE T [JChange L] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-ST. 29 54 CITY-5T-21P o L
TME [) DELETE 61TIILE " [IChange [ Addition |
NAME 632 NAME
STREET ADORESS 63 STREET ADDRESS EOOO0D2 Y rEESE———T7
CiTY-ST. 2P 64 CITY-§7-2IP L o

14. | hereby certify that the information supplied with this filing does not quahfy for the exemplmn stated in Section 118 D?(S)(l) _Florida Statutes. | further certify that the informatian

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears i
Rleck 12 or Block 13 if changed, or on an atlachment with an addrn ss with all other like empowered

.:,,ze/?‘? S Ma_-!_:afrt I

SIGNATURE:  Seis

BIGNATURE AND YYPED OR

lygsomws OF SIGNING OBFICER OR DIRECTOR 7~ 7 77 vaw, Daybme Phane #

MB162%

CR2ED3 (1 1/98)



+  FHLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

STEVE MOORE CHEVROLET, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATICNS

Principal Place of Business

§757 LAKE WORTH ROAD
P.0. BOX 9500
GREENACRES FL 33463

Malling Address

§757 LAKE WORTH ROAD
P.O. BOX 8500
GREENACRES FL 33456-9500

2. Prncipal Place of Business
21]

Suite, Apt. # etc.
22]

2a. Malling Address

WO SE TP
A OB Floor

City & State

Zip Country

24] (zs]

23 .

Jal P adecdale,, FL

i Coun{ry h

8. Name and Address of Current Reglstered Agent

@ 3230\ [ VSA

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Scaet

4l cty

‘4. FEI Number

_ 0. Name and Address of New Registered Agent

52| " Street Address (P O. Box Eﬂ_"‘g’j’iﬁﬁmtﬁ”“’é“? *i;é; .f;: E_E.‘?_: _ é

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatemen for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectionn 607.0503, Florida Statutes

istored Agent Bignatire required whio reinatatngt

i&‘-’:ﬁo— &H‘m\\muﬂ'*

IR

f 3. Dale thcorporated or Qualited

Ners
59-1632181

5. Cedifcate of Status Desired [1

1 6. Election Campaign Financing [
_Trusl Fund Contribution .

8. This corporation owes the current year Intangible
Peisanal Proporty Tax. ves

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _

0373082

APFRUS e
Al

IBFFR 12 RH g 53

SEUREIARY 01 STATE
TALUANASSEE, Ftéé{éﬁ

IR R

DO NOT WRITE IN THIS SPACE

e
o B ‘NolAppllcable
$8.75 Additional
Fee Required
$5.00 May Be
__Added o Fees |

_(2/16/99--01032--024
051 SD.“EI“I.T@,M@-{

oate T

{7]Charge [7] Additian

CR2E034 (11/98)

T [[Change [ Addron |

~ [)Change  [JAdduon |

" [iChange [ Addition |

[ [ Change O Addition
4)\\'\/

[lChange  [FAddton

|

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furlher cerify that the informatior:

indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

SIGNATURE
Signalure, lyped or printed name of registered agon! and titie  Bpplicabie
i, omc;is_a@o_el_e;ciaﬁs?{:::‘: KT
TILE PD | DELETE 1.4 TINE
NAME MOORE, STEPHEN C. 12 NAME
streeraooress| 5757 LAKE WORTH ROAD 1 3SIREET ADDRESS
cy-sT-2¢ GREENACRES FL E’é ~ [ 1aomy-stze |
TILE VPS V| DELFTE 21TILE
NAME COLE, JAMES 0. 2 2KAME
smeeraporess| 5757 LAKE WORTH ROAD 23 STREET ADDRESS
crvsrze | GREENACRES FL 33436 4{* o Nesorvsiae
TME T DELETE 31THLE
NAE HYLE, KATHLEEN 2 NAME
smeeTaooress| 5757 LAKE WORTH ROAD 3 STHEET ADORESS
ariore | GREENACRES FLIMES K/ o srae
TILE AST Y DELETE 41TITLE
NAVE BAISDEN, CHARLES V. 4 2NANE
swreeraporess| 5757 LAKE WORTH ROAD 43 STREETADDRESS
CITY. 5T. 2 GREENACRES FL 33463 o Nasarvstae |
TME [ DELETE §1TITLE
MAME 52 NAME
BYREET ADORESS 53 STHEET ADDRESS
CIry-§T-2P 54 CITY-5T-2I9
™me T T T T Doewete . feme T T
RAME 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
ory-s1- 7P 64 CITY-ST.2I°
14. ! hereby cerli - oxemplic
officar or direcior of the corporajfon or the receiver or trustee empowered o exe
Block 12 or Block 13 if changed or on an attachment gess, all ofer like empowered.
2

SIGNATURE:

TN

FIGNATYIRE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cute this report as required by Chapler 607, Florida Statutes; and that my name appears in

aba)na (s

Da e Pricna



