FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT 3TN

FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 997 &,;; et / DVISION OF CORPORATIONS

DOCUMENT # P@3000013176 (1)

1. Corporation Name

MBLS EMERGENCY PHYSICIANS, P.A.

Principal Place of Business Maiing Address

% 1200 SEVENTH AVEMUE NORTH 3480 FORELOCK ROAD
ST. PETERSBURG FL 33705 TASRPON SPRINGS FL 46805042
U

FILED
Feb 04 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified | 38. Date of Last Report

02/19/1993 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-3165802 Not Applicable

Suile, ARt # ot Sulte Apt. 4, etc.

0 $8.75 additional

§. Certdicate of S1atus Desired

?2] 27] Fee Required
City 8 State | City & Slate 6. Election Campaign Financing $5.00 May Be

23 za Trust Fund Contribution Added 1o Feas
Zip = Country Zip Country

24 2| 29| |30

8. This corporation has liability for ingengible fax under 5. 199.032,
Florida Statutes tﬂ%s £ No

2. Namo and Address of Current Registared Agent

10. Namo and Address of New Registered Agent

MOUNTCASTLE, DANIEL J 81| Name
1200 SEVENTH AVENUE NORTH B2| Street Address (P.O. Box Numbar is Not Acceptable)
ST. PETERSBURG FL 33705
B3
B4| City 85| Zip Code

FL

11, Pursuant to the prov.sicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing Its regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ebtigations of, Section 607.0505, Florida Statutes.
SIGNATURE. .

Eae PRt o e aare o g Storud agont and e F app-cablo NOTE- Rogrsterad Agent signatars requirsd when feinsiating) DATE
i2, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e D ﬁmm& 1A TTLE [l cnange |3 Addition | &,
NAME LONG, DAVID A 12 NAME 3
stheer anoress | 1200 SEVENTH AVE N 12 STAEEY ADDRESS o
LY-ST- 29 ST PETERSBURG FL 14 CITY-5T-21p o
ME D 1 beLETe 21 TINLE [JCrange ] Addilion |©
NAME BRADLEY, TERESA 22 NAME
stoeet aooaess | 1200 SEVENTH AVE N 23 STREET ADDRESS
Cily-81- 2 ST PETERSBUHG FI- 2.4 CITY-81-ZIP
LE D [V DELETE 31 TMLE [TChnge ] Addition
NAME MOUNTCASTLE, DANIEL J 32 NAME
sttt acoress | 1200 SEVENTH AVE N 3 STAEET ADDRESS
BinY-51- 7 ST PETERSBURG FL 34, CITY-§1-2P
T 1] 7 Detete S1TME L change  [] Addition
NAME SMITH, MICHAEL 4 2 NAME
siert aooness | 1200 SEVENTH AVE N 43 STREET ADDRESS
evosioe | ST PETERSBURG FL 44CITY-5T-2P
TITE CT OfLETE 5.1 TMMLE [Jchange [ Addition
HAME 5.2 HAME
STREE) ALRESS 5.3 STREET ADDRESS
CitY-S1- 21 5.4 CITY-S1- 2P
THE T peLEYE B1TMLE L change ] Addition
NAME 62 HAME
STREE ADDHESS 3 STREEY ADDRESS
CIY-51-72IP B4 CITY-ST-2IP

14. 1 do hereby certity thal the information supplied with th:s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual repof or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oflicer or director of the corparaban or the recejver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

attachmignt with an addrae

appears in Block 12 or Block 13 i changed, or

SIGNATURE: )

N
l Y Ewali y
GNATURE AND TYPED R PRINTED NAME

ICER OR DIRECTOR

Ykl 17 A aas-af



