; - FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  M83971 Apr 07, 2002 8:00 am

1 Bty Narme ecretary of State

AV 862220

EMERGENCY PHYSICIANS OF MANATEE, INC. 04-07-2002 90070 021 ***150.00
Principal Place of Business Mailing Address
2205 87TH STR NW 320 W KENNEDY BLVD
BRADENTON FL 34209 STE 700
us TAMPA FL 33606
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0051890 Not Applicable
Zr_ . Country Zp Country 5. Certificate of Status Desired O $8'75 Additicnal
e W . Fee Required
6. Name and Address of Current Registered Agérit = e e and Address of New. Registered Agent . .
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named eﬁtity submits this stalement for the purpose of changing its registered offics or registered agent. or both, in the State of Florida.

PR

CR2E034 (9/01)

SIGNATURE _=
Signature, typed or printed name of registered agent and tifle it applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible o satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 ‘ I .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:?i:,%ag g;lﬁguz:: neing 0 f?éggo'\gaeife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP O pelete TITLE Assistesr  Seese "’-\:y [ change  [alerdition
nave MASSINGALE, H. LYNN MD HAvE Aohn Stai—
STREET ADDRESS | 1600 WINSTON RD STREET ADDRESS {8ga iJ 5o g4 .
orv-st-z¢ | KNOXVILLE TN 37919 oIY-51-2¢ Wroptwitle, Tr 57919
TILE VPLA O opslete TILE Assistont Treea Sures” (] change [ Aadition
NAME JOYNER, ROBERT NAvE Cerole. Belviar
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS 99 W A Stow gd .
crv-S-2P L KNOXVILLE TN 37919 . - - I CITy-51-11p Aoy v Jdle, T~ 575!7
TITiLE VPAS ] Delete TILE [ Change [ Addition
N SHERLIN, STEPHEN e
STREET ADDRESS | 1800 WINSTON RD : STREET ADDRESS
CITY-S1-2IP KNOXVILLE TN 37919 CITY-ST-2IP
e DVPS O peiete . TILE Jchange  {] Addition
A HATCHER, MICHAEL N
STREET ADDRESS | 1900 WINSLOW RD STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 CITy-§1-21P
TILE P O pelete TITLE [D Change [ Addition
v HILLMAN, JAMES V nave
STREET ADDRESS | 320 W. KENNEDY BLVD., SUITE 700 STREET ADCRESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-ZIP
TITLE VPT [ Delete TITLE [ change [ Addition
e JONES, DAVID N
STREET ADDRESS | 1900 WINSLOW RD STREET ADCRESS
omv-sT-ZP | KNOXVILLE TN 37919 OITY-$T-227

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true gand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
» of the corporation or the receiver or trusef empowspred )b executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gt A grdike empowered.

~

SIGNATURE:

NTED NARE OF SIGNING OFFICER OR DHRECTOR

'é/afﬁé:—- ( 5¢s ) 29;";&;_

ﬁavlime Phona #




