MAY 118 $225.00

FILE NOW: FILING FEE AFTER

PROFIT ; &) FLOFIDA DEPARTMENT OF STATE
CORPOR ATION ot Sandra B, Morham
ANNUAL REPORT

V' 1% Secrelgry ¢! State
1996 <. /_q jbaf&m 'CORSRAHONS

DOCUMENT # P93000013176 (1)

1. Corporation Name

MBLS EMERGENCY PHYSICIANS, P.A.

SRR

Malling Addross

% 1200 SEVENTH AVENUE NORTH
ST. PETERSBURG FL 33205

Principal Place of Business

% 1200 SEVENTH AVENUE NORTH
ST. PETERSBURG FL 33705

3. Dated§7c¥§?ri1§a€30r Qualfied j 3a, Dato&}ﬁ%t ﬁwﬁ

2, Principat Place of Business 2a. Mailng Address 4, FC Number Apphed For
21 6] 3460 Foreloc, Roap 533165802 Not Applicale
Sulte, Apt. &, etc. ., Sule Apt. 4, ete. &. Cerificate of Status Desired O $8.75 Add_iliona!
?2] 2?[ Fea Required
City & State | City & Stale ) _ 6. Election Campaign Financ&ng O $5_00 May Be
“'E’] s _r';l ThA pard Sp rinoc U Trust Fund Contribution Added to Fees
0 | . Country _Zp ___JCOUNW 8. This corporation has liabflitgdor intangible tax under s 199.032,
[24] 25| 29| 34689 30| Florida Statutes Yes [No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MOUNTCASTLE, DANIEL J
82! Strest Address (P.O. Box Number is Not Acceptabile)
1200 SEVENTH AVENUE NORTH |
ST. PETERSBURG FL 33705 83
84| City FL las 7Zip Code

familiar with, and accept the obligations of, Section 807.05085, Florida Statutes.

11. Fursuant 1o the provisions of Sactions B07 0500 and 07,1508, Floroa Statutes, the above named corporation submits this staternent for the purpose of changing ils registere office |
or registered agent, or both, in the State of Florida. Such Cham%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ e o e e et = i
Signature, typed & printed name of regituod aget ard e il appd sk NOTE Registoren Agent sigrature requirss whio rainstatigg) DATE

12, D OFFICERS A[@E@gc:‘rons 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE [J DELETE 1 1TITLE - [] Charge [ Addition

NAME LONG, DAVID A 1.2 NAME

STREE! ADDRESS 1200 SEVENTH AVE N 1.3 STREET ADDRESS

CITY-§T-2IP gr PETERSBURG FL o 1.4 CITY-8T-2IP

TILE ] DELETE 2 110LE [7] Change ] Addilion

NAME BRADLEY, TERESA 22 NAME

STREET ADDRESS 1200 SEVENTH AVE N 23 STREE] ADDRESS

Cy-51-2IP §T PETERSBURG FL i 24 CITY-ST-2IP

me u ] DELETE 31T ] Changs L[] Acditien

G MOUNTCASTLE, DANIEL J 42 meE

STREET ADDRESS 1200 SEVENTH AVE N 33, STREFT ADDRESS

GITY-51-26 §T PETERSBURG FL - 34 CITY-51-2IP

TLE o [] DELETE L1TNLE [ Crange [ Adduion

NAME SMITH, MICHAEL 42 NAME

STREET ADDRESS 1200 SEVENTH AVE N 43 STREE] ADDRESS

CITY-ST- 2P ST PETERSBURG FL o 44 CHY-SI-2F

TITLE 7] DELETE 5 1TIILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

GHTY-51-2IP __ 5400Y-51-2IP

TLE [ DELETE 6 1TINE [ Change  [[] Addition

NAME 6.2 NAME

STRELT ADDRESS 6.3 GTREET ADDRESS

OI1Y-51-2IP €4 CITY-S1- 2P

44, i do hereby certify that the information supplied wih
cartity thal 1he information indicated on this annual report or supplemental annual
oath: that | anv an officer or director of 1he corparalion or the receiver gy,

appears in Block 12 ar Bo&?cﬁged. an an shggent wi ﬁ
SIGNATURE: & M l =X

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

this filing is voluntarily fumished and does not qua!
repor is true and accurate and that
yee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

ify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | turther
my signature shall have the same legal effect as if made under

/

Daytina Prore X

CR2E034 (12/95)




