2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P93000072743

1. Entity Name

CARROLLWOOD EMERGENCY PHYSICIANS, P.A,

Secretary of State

03-28-2005 90078 033 ***150.00

Principal Place ot Business

7177 N DALE MABRY HWY
TAMPA, FL 33614 US

-Mailing Address

-FE-BE2
TAMPA 33682

V

30031368

2. Principal Place of Busincss 3. Mailing Address

124779 Tejecom

TR R

D\’“l‘ Je.

Suite, Apt. 4, otc. Suite, Apt. &, etc.

03102005 Chg-P CR2EQ34 (10/03)
City & State City & State P 4. FEI Number Applicd For
—Tamp4d, L 59-3206171 Not Appicabic
2 Country i x & Country 5. Cenilicate of Status Desied ~ []  98-79 Acditional
6\0% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - - -
F &L CORP.
ONE INDEPENDENT DRIVE Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 1300

JACKSONVILLE, FL 32202

City

FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered
the obfigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. + am familiar with, angd accept

Signature, iypad er priniag name of registerad agen; ana ttie if apphoable

tNOTE, Regisiered Agent signatule requised when reinsialing)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Frust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 pewete TITLE [ Change [ Acdition
NAKE FRANKLIN, H. HOWARD ' NAME

STAEET ADDRESS | 3100 E. FLETCHER STREFT ADDRESS

Ciy-St-21P TAMPA, FL. 33613 Cy-sr-21p

TILE D O pekete TIILE [J Change £ Adgition
NAME FAVATA, JOHN J HAME

STREET ADDRESS | 16612 SEDOMNA DE AVILA STREET ADDRESS

CIY-87-2IP TAMPA, FL 33813 . CITY-S§1-2IP

TITLE D [ pelete TITLE [ Change  [] Addition
NAME HULLS, JAMES R NAME

STREET ADDRESS | ‘6401 JOSEPHINE ARBOR - STREET ADDAESS - T T T
CITY-ST-7IP TEMPLE TERRACE, FL. 33617 CIty-S1-2IP

ILE = pelete TTLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-ZIP CY-ST-7IP

TILE O peiete g [ Change (] Additien
NAME NAME

STREET ADDRESS SFREET ADDRESS

CiTY-8T-2P CITY-ST-2IP

nILE O delete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-ST-2P

12. I'hereby certity that the informatien supplied with this liling does not quality for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated an this report or supplemeritat report is true and accurate and that my signatur

of the corparation or 1he recaiver or frusiee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o\

ertikg empowered.
SIGNATURE: SZ/-.

e shall have the same legal effect as if made under cath; that | am an oiticer or director

Date / 5 5 D‘avl-;.: PRone #




