FILE NOW: FILING FEE

FILED

1998

FTER MAY 1ST IS $550.00

PROFIT G oo FLOHIDA L PARTMENT OF STATE
CORPORATION . é‘l Sandra B. Mortham
ANNUAL REPORT f Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000062085 (3)

C. & A EMERGENCY PHYSICIANS, P.A.

Principal Place of Busit r\ﬂaihr-@'&ﬁa;};s;

AR R B

P O BOX 261148 P O BOX 261148
TWAPA FL 336851148 TAMPA FL 336851148
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busncss NE Mailng Addicss 4. FEI Number Applied For
2 i i |28] e | 59-3265787 Net Applicable
Su#te, Apl. #, elc Suite, Ayt #, etc. R . i
? : ! " §. Certificate of Siatus Deswed | $B 78 Adcfmonal
22 o B 21]777 - N Fee Required
City & State Cily & Slate 6. Elaction Campaign Financing $5.00 May Bo
23 . o _2_8_|_ . ) Trust Fund Contribution Added to Fees
Zip _ Country | 7 Country 8. This corporation owes or has paid the current year Inlangible
;' B 2§] - ) _z_sﬂ_______ . E] Parsonal Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agenl - 10. Name 8nd Address of New Feglstered Agent
DE LA PARTE, DAVID 81| Name
. ONE TAMPA CITY CENTER 82| Strect Addrass {P.O. Box Number is Nol Acceplable)
STE 2300 :
TAMPA FL 33801 83
] B4 City FL 85| Zip Coda

agent | am farml-ar with, and nccept Ihe obligations af, Sechion 607 0505, [ lorida Statules.

SIGNATURE

31, Fursuant 10 the provisans of Seclions 6070602 a0 GO7 1508 Hoida Slatutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or regigtercd agont, of both, in e Stade of Bianids Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered

Slgnallre Ty o preted Came s e e il g TN Rogatorad Agenl sigatune requisd whe renstating) DATE
12, T 00 R AND DIRECTO 13, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P T T doud e Tl change . [ Addtion
NAME BRAUN, EDWARD W 1.2 NAME
sweeranoness | 11411 PALM PATURE DR 1.3 SIREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CIY-51-21P
MLE R ] B B N1 Ta 13 21HILE [T change [T Addition
RAME SLESZYNSKI, RAYMOND A JR 22 NAME
gtneer anoress | 380 PINELLAS BAYWAY D 2 3 §TREE] ADDRESS
GiLY - 57-2IP §7 PETERSBURG FL S 240V 51-2P
TiLE B I BELFTE 31IALE [ trange [ Addilion
HAME BALES, JOANC 37 NN
seet aonress | 502 LUCERNE AVE 33 STRTFI ADDRESS
CiTY-ST- 27 TAMPA FL 34 CHY-S1-2IF
TIE T i T it 41 [T Change [ Addition
NAME HARPER, HELENE F £ 2 NAMI
et aooness | 590 SHORE DR € 43 STHITT AUDRESS
CITY - ST-71P OLDSMAR FL 44CITY- 1. 7P
TITLE - T Ootwit Fsomr T change ] Addition
NANE 5.2 NAME
STREET ADERESS 5.3 STHETT ADDFESS
£ITy-§T- 211 o . BACHY S0
TILE T DHE Bt T 3 Addition
NAME £.2 NAML
STREET ADDRESS 6.2 STHEL | ADDRESS (0" f
CiTY- 51- 2P 6.4 CITY-5)- 21

14, | hereby certil that the information supplicd with this Sling docs
indicatocl on this annuad reparnl o suppleaantal antaal fepott s true and

Black 12 of Block 1311 chiangid, or g an ala@hinel with an agéfligbs

o o l//l%'-.?/ 41":’41 .l C /' ———

R 4

not qualify Tor the exemplion stated in Seclion 119.07(3)(), Florida Statutes | further certdy that the in1oan
aocurale and that my signature shall have the same legal effect as if rade under oalh; that [ am

officar or chgcton of 1o corpomtion of the recever o asloe emppwered lo execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in

Jun 15 1998 8:00am

CR2E034 (10/97)

D
-

o~ /-. "

S .2 Bcrf/_ e



