. . FILED
2000 UNIFORM BUSINESS REPQRT (UBR) May 04, 2000 8:00 am

DOCUMENT # £93000072743 \ Secretary of State
. Entity Name
" 05-04-2000 90221 033 ***150.00
CARROLLWOQOD EMERGENCY PHYSICIANS,. PA
Principal Place of Business Mailing Address
7171 N DALE MABRY HWY P O BOX 17211
TAMPA FL 33614 TAMPA FL 33682
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3206171 Net Applicable
zip Country - 21;3 . B I Country .| 5. Certificate of Status Desired D . gi.ifq:i?g:ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN , H.HOWARD Street Address (PO, Box Number is Not Acceptable)
3100 E. FLETCHER
TAMPA FI. 33613 , .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed hame of registeraed agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibl
Taxfiling requirement and elects to do so.

| 10. Election Campaign Financing $5.00 mMayBe

(See criteria on back) Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ACDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE D Delete TTLE Change Addtion
NAE FRANKLIN, H. HOWARD . NAME U U 2
streeTacORESS | 3100 E. FLETCHER STREET ADDRESS §
oTY -5T-2P TAMP2Z FL 33613 CTY - ST-2P &
TITLE D [] Delete TME [ ] Grange | ] Addilion ®
NAME FAVATA, JOHN J NAME
sTREeTanbRESS |31 00 E. FLETCHER STREET ADDRESS . T
orv-st-2p ITAMPA FL 33613 CITY -57.20 .
TME D [ ] Delete TITLE [] Crange [ ] Addtin
NAME HULLS, JAMES R NAME
swezTancress | 3100 E. FLETCHER STREET ADDRESS
arv-st2p JTAMPA FIL 33613 ary-s7-2p
TTE [] bese e i [:[ Charge D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY - 8T. 2P
TIME [[] Delete TME [[] crange [ ] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CIFY - $T- 2P
TIMLE D Delete TME D Charge |:| Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

Jemy.sT-oR CITY - $7-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama legal effect as if made under cath; that| am an
officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, ar on an attachment with an address, with all other like empowered.




