'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

R e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

gt
g T

DO&UMENT#

. Corproralan Name

P94000062085 (3)
C. & A. EMERGENCY PHYSICIANS, P.A.

| Prncipal Place of Business
P O BOX 261143

THMAPA FL 336851148

us

Mailing Address
P O BOX 261148

TAMPA FL 336851148
us

FILED
Apr 04 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

08/23/1094

3a, Date of Last Report

03/05/1996

2 “Pancipat face of Business "2a. Mailing Address 4, FEI Number Applied For
n n 26} 58-3265787 Not Applicable
Suite, Apt #, 6l Suite, Apt. &, etc. iti
s AR ! — ' B. Certificate of Status Desirpd O $8.75 aaditional
22| 27] Fee Reoguired
| Clty & Stute __ City&state 8. Election Campaign Financing $5.00 may Bo
_231, e o 28| Trust Fund Contribution Added to Feos
A . Country _an Country 8. This corporation has liabllity for intanglble tax under s. 182.032,
24] o 25J 29] m Florida Statutes Yes [ No
T 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
DE LA PAHTE DAVID 81| Name
ONE TAMPA CITY CENTER 82| Sueet Address (P.O. Box Numbaer is Not Acceptatie)
STE 2300 i
TAMPA FL 33801 83 '
84| City FL 85| Zip Code

Lrsuant o the b?[i'ﬁlcu-_?]a of Seclwons 607.0502 and 6071508, Flarida Stalutes, the abiove-named corporation submits this statement for the purposs of changing its registered
o registered agent. or bath, inthe Slale of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared
ageal Lari faliar with and accopt the obligations of. Section 6070505, Florida Statutes.

SHANATURI

o BIG1 At wr, fypied 0 PVl Fathis 0 165 sl agont aind ft 1 appicablg (NOTL: Aegistarad Agenl signafure requlred when ranEtating) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wy O ip T T oeLete 11 TITLE T Change L1 Addiien
NAME BRAUN, EDWARD W 12 NAME
sweer sovress 11411 PALM PATURE DR 1.3 STREET ADDRESS
| cvesior | TA TAMPA L VA CITY- ST-2P
TiTLE 3 DELETE 21TLE [Jchange [ Additian
o SLESZYNSN RAYMOND A JR 22 NAME
st aniss | 380 PINELLAS BAYWAY D 2.3 STREEY ADDRESS
ore sz | ST PETERSBURG FL 2.4GIEY-§T-27
L S T okLete 31THLE [ change ] Addition
HAM BALES, JOAN C 3.2 KAME
sitianoniss | 502 LUCERNE AVE 3.3 STREET ADDRESS
| orvsiae | TAMPAFL 34 CITy -§T- 2P
- T [T peLete 41TNE {Jchange L] Addition
HAME H)\RPEH. HELENE F 4.2 NAME
seeecannss | 590 SHORE DR E A3 STREEY ADDRESS
owsrne | OLDSMARFL i 84 LI7v-§1-2F
; B TJ oFLete 51 TITLE [ change LT Addition
RO 5.2 NAME
SIRELT ADDIEG 53 STREET ADDAESS
| coves o 5.4 CIIY-5T-2P
it 1T peLETE 61 THILE [ change [ Addition
NEM B.2 HAME
STREH | ALIRESS 6.3 STREES ADDRESS
| _cnv-sim BACITY -ST-2P

14,1 do heset:

inforenation ing
| aman afl.oer or director of the: corporation or the receiver or tustes empowered to execuls this report as required by Chapter 607, Florida Stalulas and il
appears in Back 12 of Block 13 jF changed,

SIGNATURE:

wy certify that the inlormation supplicd with this filing does not qualily far the exemption steted in Section 119, 07(3)[|) Florida Statutes. | further gertify that the
cated on thes annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oaih; that
at my name

shrment with an address.

AR S

Pl

or an an

(573

o £SY-/Y2E

/ //J"/ 7

Date

EfGNATURE AND TYPEDTR P NAME OF BIGNING OFFICER OR DIRECTOR

Dayhrme: Phone ¥
PP e

CR2E034 (9/96)



