2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgigNLaJmI:/IENT# P93000072743

CARROLLWOOD EMERGENCY PHYSICIANS, P.A.

Mailing Address
P.O. BOX 17211

TAMPA FL 33682

Principal Place of Business
M N DALE MABRY HWY

TAMPA FL 33614
us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. 4, etc. Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90737 032 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-32% 1 71 Not Applicable
Zi Count Z Count: it
» euntry ® ounty 5. Cerlificate of Statue Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
F & L CORP. -
Streel Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET NORTH
3RD FLOOR
City Zip Code

JACKSONVILLE FL 32202

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am familiar with, and accept

1he cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

me D [ Dekete e O Change ] Addition
nve - IFRANKLIN, H. HOWARD NAME

streeT aooRess |3100 E. FLETCHER STREET ADDRESS

omv-st-ze [TAMPA FL 33613 CITY-57- 7P

TLE D [ Delete TITLE O change [ Addition
NAME FAVATA, JOHN J NAME

stReeT AoDRess (16612 SEDONA DE AVILA STREET ADDRESS

orv-st-z7¢ |[TAMPA FL 33613 oITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME HULLS, JAMES R NAME

streeT aporess |6401 JOSEPHINE ARBOR STREET ADDRESS

orv-s1-2p - [TEMPLE TERRACE FL 33617 CHTY-ST-2P

TITLE ‘ [ Delete TITLE [Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ oelete TITLE J Change [ Addition
NAME NAME

STREET AODRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 tha infermation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

& address, with all other like empowered.

S DS ey P, oo/ VS

Date

Daytimea Phona #

2
E
>

>
-
~

CR2E034 (10/02)



