FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Siate

% DIVISION DF CORPORATIONS

P94000062085 (3)
"7C. & A EMERGENGY PHYSICIANS. P.A

AR R ORIEA

Principal Place of Huasiness Maiting Address

P O BOX 261148 P O BOX 261148
TMAPA FL 33665-1148 TAMPA FL 336851148
us us

3. Dali)lgif&oi ted or Qualfied Fa. Da:eo (.)’fhag, ?6%05;1

" 2. Frncpal Place of Business 2a. Mailing Address

4. FE) Number Applied For

59-3265787

Not Applicable

[21] o 26
T Site, Aot B elc.
22| el

Suite, Apt. 4, etc.

$8.75 Additional

5. Cerlficate of Status Desired Ct
Fee Required

| Gtyssae City & State 6. Elocton Campaign Financing $5.00 Moy 5o
23] El Trust Fund Contrityution L Added to Feas

i Country 7ip Country 8. This corparation has hability for intangible tax under s 199,032,
._24| . R 25 gl ;I Fiorida Statutes 0 ves [lno

9 Name end Address of Cuttent Reglstered Agent

10. Name and Address of New Reglstered Agent

DE LA PARTE, L BAVEIB— Davi'd
ONE TAMPA CITY CENTER

STE 2300

TAMPA FL 33601

81| Name

B2 Sireot Address (P.O. Box Nurmnber is Not Acceptable)

83

B City

[ Zip Code

FL |*

1. Pursosnt to the provisions of Seclons 6070602 and 607.1508, Florda Stalules, the above named corporation submits this slatement for the purpose of changing its registered office
(_Jr g:te.ryd agf;nl, gr bieth, in the State of F\lozic'la Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerex! agent. | am
farnil:as wilh, andd accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e e o e e

Sedoature, lypsd @ panted flare of registersd agent 200 tte 1 apploable (NOTE Registered Agenl signature reguired when reinstating: DATE
(2. T T T U TORGGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

v |7 B [] DELETE 117TI0LE - [) Crange [ Addilion

HAME BRAUN- EDWARD W 12 NAME

SIRLET AZDRESS 11411 PALM PATURE DR 1.3 STREET ADDRESS

Cry-g1.n W,F,L,,,;TR rh(?lq 14 CITY-ST-21P

W VP T [ DELETE 2 1Tt O] Crange ] Addiion

HAM SLESZYNSKI, RAYMOND A JR 27 NAME

SYHEE T ADDRESS 380 HNELLAS BAYWAY D 2 3 STREET ADDRESS

Ty 51710 ST PETEHSBURG FL 24 CITY-5T-2IP

[ 1 S I | ERRAI [ Crange [ Addition

BALES, JOAN C 32 800

SI4E Y ADDRESS 502 LUCERNE AVE 33 STREEY ADDRESS

Coy-S1- 1 TAMPA FL 3CITY-51-20

IR Ty T T T [C] DESETE I PR o [ Change  [] Addition

LA HARPER, HELENE F 42 NaME

Sk | ADDRE 510 SHOREDR E 4.3 STREET ADORESS

| cvesrze 1 0|:D§MALR>FL_ o 44CHY-5T-21

TILF [] DELETE 5 1THLE [ Change ] Addition

bkt 52 NAME

STREDADLRESS 53 STREET ADDRESS

ity 51 7 e . 5400y -ST-21p

It [ DELETE 6 1TILE [ Change  [] Additisn

ELA &2 NAME

STREFT ADDRESS €3 STREET ADDRESS

Ciy-S1-2IF 64 CITY-581-2IP

appears in Block 12 or Block 13 if chapged, or on an attach

SIGNATURE: .

14, 1 do heeby certify that the Information supplied with this filng is veluntanly furnished and does nol quaiy for the examplion stated n Section 119.07(3.K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the sama legal effect as if made under
oalh; that | am an officer ar dreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

it with an address.

EL,,H'ZI fp&c____iégfﬁé L5 %ﬂ)ﬁﬂ&”ﬂé 1)

CR2E034 (12/95)



