SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $750).

FILED
Jul 29, 1999 8:00 am

24

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris l’)]
ANNUAL REPORT Secretary of State Secreta Of*§tate
1999 DIVISION OF ChRPORATIONS 07-29-1999 90021 037 550.00
DOCUMENT # v
1. Corporation Name P9300001 31 76
MBLS EMERGENCY PHYSICIANS, P.A. :
__ ____ ORI
% 1200 SEVENTH AVENLUE NORTH 3460 FORELOCK ROAD
ST. PETERSBURG FL 33705 TARPON SPRINGS FL 34689
Us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 59-3165802 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
;ﬂ e = *;I —_— A, 5. Certificate of Status Desired D Feé Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8, This corporation owes the current year
25 29 m . Intangible Personal Property. Yes m No

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MOUNTCASTLE, DANIEL ) - L mﬁ : m( drae [ S. mith M. ID) :
1200 SEVENTH AVENUE NORTH tresl I’B;; P.0Q. Box Number is Not Acceptable
ST. PETERSBURG FL 33705 5 Aus Mo
84| City 85| Zip Cod
ST Cetesbury, FL |°|2% 755

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the

office or registered agent, or bgth, in thg State of Flofjday Such change was authori
agent. | am fgj?\% and gecept obligations j6f fSection 607.0505, Florida Statutes.
' L v K Michael Smth ME

above-named corporation submits this statement for the purpose of changing its registered
zod by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE
&

ignatdi, typad or printad neme of ragistered Sent and tile # applicable.

(NOTE: Registered Agent signature required when reinstating)

J“ﬁ’ 22 199¢

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [Joetere 11TME [ change [ Addition
NAME BRADLEY, TERESA 12 NAME

stReeTanpress | 1200 SEVENTH AVE N 1.3 STREET ADDRESS

CTYSTZP ST PETERSBURG FL 14 CITY-ST-2IP

me D [Woeete 21TME U crange [ Addition
NAME MOUNTCASTLE, DANIEL J 22 NAME

streeTaporess | 1200 SEVENTH AVE N 23 STREET ADIRESS

cry.sT.zP ST PETERSBURG FL 24CITYSTZP .

TITLE D . [ oELete 34 TILE ] Change L Rdditon
NAME SMITH, MICHAEL 32 NAME

smeeTaporess | §200 SEVENTH AVE N 3.3 STREET ADORESS

CITY.ST-ZIP ST PETERSBURG FL 34 CITY-ST-ZP

TITLE [ cetete 41 TRLE [ change [ Addition
NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 4.4 GITYST-ZP

Tme [l oeete 51TIME [ change ] Additon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP %4 CITY-ST-ZIP

TImE ] oeLete 61 TITLE [ change [_| Adaition
NAME 6.2 NAME

STREETADDRESS { 6.3 STREET ADDRESS

crystap o s 54 CITYSTZP

14 | hereby certify thal
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall
an officer or director of the corporation or the receiver pr trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cha?%
SIGNATURE: A/l

chmi

4

B
2

Ju&‘/ 22, /997

t the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under gath; that | am

(21 Jr252sy

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Daytim® Phone #

0107156

CR2E034 (5/99)



