SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PREFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Sep 19 1997 8:00am
Secretary of State

POCUMENT # PQ5000018938 (7)

ST. PETE BEACH EMERGENCY PHYSICIANS, P.A.

ARG

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

Principal Place of Business

2900 ALTON DRIVE
§T. PETE BEACH FL 33706

Mailing Addross

26800 ALTON DRIVE
§T. PETE BEACH FL 33706

03/07/1895 06/01/1
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] HQos - 2N oy sect 50-3301424 Not Applicable

Suite, Apt. #, etc. Swie, Apl. H, elc. M $8.75 additional

E?' ;;*l e \?:E:»j 6. Certificate of Status Desired Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28N B rersDern A ) Trust Fund Contribution Addad 10 Foes.
Zip Gountry Zp Codhiry 8. This corporation owes of has paid the current year Intgngibile:
24 ;51 -5] ADT 30, OB Personal Properly Tax dug June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent 7
WILKINSON, G. BARRY 81] Neme
696 FIRST AVE- NORTH 82| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 201
ST. PETERSBURG FL 33701 8

84| City Zip Cods

FL [

11. Pursuant to the provisions ¢f Seclions 607,050 and 807 1508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Flarida. Such change was aulhorized by the corporalion's board of directors. | hereby accepl tha appointment as registered
age_m, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE S .
Slignature, typod o printod namng of registarod agent and e if appheatits (NOTE - Registered Agenl signature required when reinstaling} DATE

12. OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme  ~ D [3 peLeTE 11 TE [T Change T Acdilion

g THOMAS, DONALD C M 1.2 Ak

STREET ADDRESS | 2000 ALTON DRIVE 1.2 STREET ADDRESS

CITY-§T-2IP ST, PETE BEACH FL 33706 14 CY-SI-7Ip

TME T oelETE 21TNLE [T change [ Addition

NAME 2.2 NaME

STREET ADDRESS 2.3 STREET ADDRESS

Y- 51-2IP 2.4 CITY-ST-2IP

THLE [ DELETE 21MLE [T change [T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2P 34T -ST-2IP

e [ petere 41 TITE [T Change [T Addilion

NAME 4.2 NAME

STREET ADORESS 4.3 SIREET ADDRESS

CITY-57-2IP 44 CTY-ST-21P

TITLE (3 briete 51TILE [ Thange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-8T-2IP 5.4 CITY-5T-2IF

e | REEGET 6.1TMLE [T Change T Adulition

NAME 6.2 NAME

STREET ADDRESS /F__ 6.3 STREET ADDRESS

CIY.SI-271P VA 64 GTY-ST-2P

14. | do hereby cerlify that the inforpshition Jupglafi with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this

SR ATI IO .

n

rifor Lupplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under ocath that
nAr the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
ﬁ - or on an allachment with an address.

PN IR BT e s e L N N A T, T & C

P o e & -




