2006 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 71
vt MB33 Aug 15,2000 8:00 am
- retary of
Emergency Physicians of Manatee, Inc. Sec eta 0 State
08-15-2000 90009 027 ***550.00
Principal Place of Business Mailing Address
an S
2. Principal Place of Business 3. Mailing Address A v {I ?2 84 /
2205 87th Street NW 320 W. Kennedy Boulevard
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 700
City & State City & State 4, FEI Number Applied For
Bradenton, FL Tamoa. FL 2606 65-0051890 Not Applicable
Zip Country Zip - Cauniry " . $3_75 Additional
34209 USA 33606 USA 5. Certificate of Status Desired | Feo Requiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — 5 - - - - Name
rporation Service Company
< 1201 Hays Street . Street Address (P.O. Box Number is Not Acceptable)

Tallahassee, FL 32301

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tile f applicabla. {NOTE' Registered Agent signature reqquired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May 8
. . ay Be

Tax fiIin.g rgquirement and slects to do s0. Trust Fund Contributian. O Added to Fees

(See criteria on back} O
11. _ OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vice President/Director O peete L O change [ Additian
NAME H. Lynn Massingale, M.D. HAME
STREET ADDRESS | 1900 Winston Road, #300 STREET ADDAESS
CITY-5T- 2P Knoxville., TN 37919 CITY-ST-2IP
L President ] Delete TITLE ] change L] Addition
NAME James V. Hillman, M.D. NAME
STREET ADDRESS - . STAEET ADDRESS
oY S1.7P 320. W._ Kennedy ]éoulevar_d, Suite 700 oTY-57.2P
mE VIcle Iéresidenj;[Sec;gtary/Dmf_ TE O Change  [1 Addition
NAME Michael Hatcher NAME T oo ’
STREETACDRESS | 1900 Winston Road, Suite 300 STREET ADDRESS
CITY-6T-2IP Knoxville. TN 37§19 CITY-5T-2P
TITE Vice President/Assistant Secretary [ e 00 Change (] Addition
NAME Stephen Sherlin NAME
STREETADDRESS | 1) Winston Road, Suite 300 STREET ADDRESS

!

CITY-ST-2IP \ CITY-ST-7P

: _Kgomlle, TN__37919 —
TMLE Vice President /Treasurer 3 elete THTLE Jchange (] Addition
NAME David Jones ”‘"’;; «
STREET ADDRESS . . STREET ADDRE
i) 1900 inston soad, suite 300 o
e Vice President-Tegal Affairi o i Ol change L] Addtion
NAME and Secretary NAME
seeracoress | Robert C. Joyner ) STREET ADDRESS
CITY-ST 2P %{gggv"fﬂsfo%mﬁqglgmm 300 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Qeerncn O N e~ , President 8/10/00 __ (813) 229-2300

SIGNATURE AW’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Oaytime Phone ¢
&

CR2E034 (9/99}



