FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M83971 Secretary of State
1. Entity Name 02-06-2003 90123 034 ***150.00
EMERGENCY PHYSICIANS OF MANATEE, INC.
Pri;mipal Place of Business Mailing Address
2205 87TH STR NW 320 W KENNEDY BLVD
BRADENTON FI, 34208 STE 700 ’
us TAMPA FL 33606
us RN AR REIRRRIRAT
2. Principal Place of Business 3. Maillng Address
220 W Kewnedy~
Suite, Apl. #, etc. ] hd Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Suile 700 . «
City & State City & State 4. FEI Number Applied For
Tampa, FL -3 7 1Y 650051890 Not Applicable
Zp |} Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
C-DRPORATION SERVICE COMPANY Street Address (P.C. Box Number is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
b City FL Zip Code

8. The above named entfy gubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi%eéd agent.

A
w5
-

SIGNATURE - L
B Signature, rype_g:'tprinled name of registered agem andltiﬂa if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
v .3
FILE NOW!I¥ FEE IS $150.00 ‘ o
[y 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contributior. O Adted o Fos
Make Check Payable tg: Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dvp ] Detete TIILE (] change [ Addition
NAME MASSINGALE, H. LYNN MD NAME
sTreeT anoress | 1900 WINSTON RD STREET ADDRESS
orv-st-zp | KNOXVILLE TN 37919 CITY-5T-2P
TITLE VPLA [ pelete TITLE [JcChange [ Addition
NAME JOYNER, ROBERT NAME
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
CITY-ST-21P KNOXVILLE TN 37919 GITY-ST-2IP N . L . o
TITLE VPAS [ pelete TITLE [ Change  [] Addition
NAME SHERLIN, STEPHEN NAME
steeer an0REsS | 1900 WINSTON RD STREET ADDRESS
ore-st-2p - JKNOXVILLE TN 37919 CITY-ST-2IP
TILE DVPS 1 pelete TILE [ Change [ Addition
NAME HATCHER, MICHAEL NAME
STREET ADDRESS | 1900 WINSLOW RD STREET ADDRESS
CITY-ST-21P KNOXVILLE TN 37919 CITY-ST-2IP
TITLE P 3 celete TITLE [ Change ] Addition
NAME HILLMAN, JAMES V NAME
STREET ADDRESS | 320 W. KENNEDY BLVD., SUITE 700 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-S7-2IP
TITLE VPT (7] Delete TILE [ change [ Addition
NAE JONES, DAVID HAME
STREET AuDREss | 1900 WINSLOW RD STREET ADDRESS .
orv-s-2¢ | KNOXVILLE TN 37919 _ CiTY-§T-2P

12. | hereby certify lhat the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer 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 10 or Block 11 ¥
changed, or on an attachment withan address, with ail cther Ilke empowered.

SIGNATURE: ,;6 P AL WA SRy — Tomisra /345 Ges-or -t

UeIUIrg -

nv

CR2E034 (10/02)




