FILED
2004"FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P83000072743

1. Entity Mame
CARROLLWOOD EMERGENCY PHYSICIANS, P.A.

Principat Place of Business Mailing Address
F171 § DALE MABRY HWY P£.0.BOX 17211
TAMPA, FL 33614  US TANPA, FL 33882

TR

01162004 Ng Chg-P CRZEC34 {10/03}

DO NOT WRITE IN THIS SPACE PR FrpTeaFor

58-3206171 CC Not Applisabls
; : $8.75 Additional
5. Certificate of Siatus Desked _ . 3 Fee Roquirad

5. Name and Address of Current Registered Agent

Eo%i,ﬁi?éff STREET NORTH DO NOT WRITE
ﬁgxg'gwo\ﬁu_a FL 32202 IN THIS SPACE

8. The abova namad entity subrts this statement for the purpose of changing &s registsred cffice or registersd agertt, or beth, in the State of Florida. 1 am famifiar with, and accept
the obligations of registarad agent.

SIGNATURE . — - - — —
Segnatae, yped of primed narne of ragl agen] ang tille 4 E 3 {NOTE Registerad Agent signature required when reinstating} DATE
FILE NOWY! FEE IS $150.00 9. Elestion Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
HOOOOO0SNaE
= CFFICERS #D DISECTORS ? 02A02/04~801 12-004 150.00
URE o
HAME FRAMKLIN, H. HOWARD

STREETADORESS | 3100 E. FLETCHER
GRSt TAMPA, FL. 33613

TRE O

NAME FAVATA, JOHN J

STREET ADDRESS | 16612 SEDONA DE AVILA
CIFY-SE-TF TAMPA, FL 33513

TILE e
HAME HULLS, JAMES R

STAEET ADORESS | 6401 JOSEPHINE ARBOR
CITY-ST- 2P TEMPLE TERRACE, FL 33617 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-57-2P

TRE

NAME

SIMELT ADDRESS
CITY-§T-ZiF

THE

NAME

STREET ADDRESS
LI -5T-2F

12. | hereby certify that the information supplied with this fn 3 doss not qualify for the exemption stated in Section 118 0753){'} Florida Statutes. | fusther certify that the Information
:ncﬁcated on this repor or supplermental raport is true and accurate and that my signature shalt have the same legat elfect as if made under ath: that | am an officer or diractor
of the corporation or the receiver or trustoe empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 114
changad, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Dayticig Prione #




