FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000072743 (6)

1. Corporalion MNarre

CARROLLWOOD EMERGENCY PHYSICIANS, P.A.

A o
iy 1R

0 A0

Principal Place of E*.usiruz-ss Maihng Address
711 N DALE MABRY HWY P.O. BOX 17211
TAMPA FL 33614 TAMPA FL 33682-7211
us
3. Date Incorporated or Qualified 3a, Data of Last Report
10/20/1993 02/28/1996
2. Principal Plage of Busingss "1 28, Mailing Address 4, FEI Number Applied For
I21] T 59-3206171 Not Applicable
Sute, Apt # et Saite, At # elc, it
vie AR P 5. Cerlificate of Status Desired [ $8.75 addtional
EI . ;;' Fae Required
Cly & Sune | ity & Stale 8. Election Campaign Financing $5.00 May Bo
23 28—| Trust Fund Contribution Added to Fees
Zip _ Goanny ] Zp Country 8. This corparation has liability for intangible tax under s, 199,032,
;I 251 o 29[ ;ﬂ Florida Statutes ves [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FRANKLIN, H. HOWARD 81) Name
3100 €. FLETCHER 82| Sireel Address (P.O. Bax Number is Not Acceplable)
TAMPA FL 33813
83
B84] City FL 85| Zip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and 6071508, Florida Stawtes. the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, w the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as regisiered
agent | am famibar w b, and accep the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
gt Epneed ad e nbredstered et and tlle S 2ppacabie (NOTE Regestered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D R [T oELETE 11TIE [Fchange L Addition
NAME FRANKLIN, H. HOWARD 12 NAME
swier aooeess | 3100 E. FLETCHER +3 STAEET ADDRESS
orvsr-ze | TAMPA FL 33613 140ITY-S1-2P
TILE D [ nEcere 21T [ Change [T Addition
NAME FAVATA, JOHN 4 22 NAME
stueet aa0ness | 3100 E. FLETCHER 27 STREET ADDRESS
ovsiae | TAMPAFL 33618 2 4DiTY-SI-2P
TLE D [ oeLere 31TITLE U change [ Additian
NAME HULLS, JAMES R 32 NAME
staeer anoaess | 3100 E. FLETCHER 33 STREET ADDRESS
orv-st-ze | TAMPA FL 33613 34.CITY -ST-2IP
THLE [T okiete A1TTLE : L change  [_] Additian
MNAME 4.2 NAME
SIREET AGDHESS 473 STREET ADDRESS
CiTY-51-2F o 44 CITY - 5T-7IP
TILE U] DELETE 51 TITLE ' L] change T Addition
AL 5.2 NAME
STRTET ADDRESS 5.3 STREET ADDRESS
orvesear | 5.4 CITY-7-2IP
BT OJ DELETE B.1HTLE [J crange T Addilion
NAntE _ 5.2 NAME
SIHEET ADORESS 63 STREET ADDRESS
CITY-51- 2 54 0ITY-5T-2IP

14. | do hereby certily thal the inlormation supplied with th:s filing does nat gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaben indicatd on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an othcor o direator of the corporation or ihg receiver or lrustee empowered 1o execule this report as sequired by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 if chapged Ar on an attachment with an addres!

A5 N | &
SlGNATURE: ’ SIGHNATURE AND 'i:IYPl: MPH!N;’%%;OF C.E'H.ORDIRECY:;H ‘}5 ////7’/?[)5&7 /r/‘a) 97/& 9‘??0

Craywine Flhony »

3

“unne™™ | Jan27 1997 8:00am

CR2E034 (9/96)




