FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 4 B

corroraTion  LIpRa,  NOTpaEme oo Jan 23 1997 8:00am

ieer Secretary of State

DOCUMENT # P96000015347 (3)

1. Corporation Name

SOUTHSIDE EMERGENCY PHYSICIANS, P.A.

Principal Place of Business Mailing Address IIIIl‘IlI"l ll"l I"" III" II"IIIIH II|||HH“"II |'m IlI" ||I“II‘

1. Pursuant 1o Ihe puovisions of Scctions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation Submits This statement for the purpose of changing Its registered
ottice or ragistered agent, or both, in tne State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am fagilar with, and accgd the ohligalons of, Section 607.0505. Florida Statutes.

? ¥ chaw DO, /= O ~FT

3055 OAX CREEK DA. 3055 OAK CREEK DR.
CLEARWATER FL 34621 CLEARWATER FL 34521-1420
3 Dm?I Incorporated or Qualitiod | 3a. Date of Last Report
02/15/1996
2. Poncipal Place of Busincs 1 2a. Mailing Address 4 FE{Nu{nber Applied For
2] SE80 HTP Srpeer N x| SBF0 492 Seer A | $9-~ 3300758 Not Applicable |
Suite, Apl ¥, lc Suile. Apt. #. etc. Cerif 15 o 0 sa_TE Additional ‘
B Svire ”.303 7] SV;” ”- 202 5. Cerlificate of Status Desired Fee Required !
City & Starg City & Stale - 6. Election Campaign Financing $5.00 may B |
23| ST /‘gmg Y. | PQ!{-' Fz, 28] Sr /CJ'MSAIHI, /e, Trust Fund Gontribution 0 Adkded to Fugs
Zip . Country 7ip Countr 8. This corporation has liability for injangible tax under s 199.032,
24 33707 25 A | 2370 30 l}. $.h. Floridda Statut Yes [ No
Mil §. Name anll Acﬁ;ssof cﬁem H;lterad Agent , _—I 10. N:m: ":ad uAZiirul of New Reglstered Agent
Rl m E mms 1]
603 INDliiITI:'OCKS va\; 82 : _Wine ”oe g‘ 6“”“3 f‘blé. 2.0.
. Iroel Address (P.O. Box ri cceo
BELLEARR FL 34616 83 S560° GV SN
L Svire W-20% _ |
ity 85| Zp ;
£ fereasSuné FL |°|33%929 |

SIGNATURE [ A h TN !
S Wi, typied of pra e of regastered agent ard nile | appicabe. (NOTE: Registered Agenl signature required when renstating) DATE :

12, T orficeRs asNDDIRTCTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &

TILE D T peLese 11TTLE (I Change LT Addition | g5 :

NANE TABB, LLOYD A M.D. £2 NAME § ;

sineer aponess | 3055 OAK CREEK DR 13 STAEET ADDRESS R

CITY-5T-2F CLEARWATER FL 34821 {4 CITY-ST- 29 ., &

TILF D 7 DELETE 21 TMLE P TTchange  [#Addition | O |

HAME WILCHER, BEVERLY P D.0. 22NAME o ;

saeer anoness | PO BOX 41421 23 STREET ADDRESS R |

BITY-SI- 7.9 ST. PETERSBURG FL 33743-1421 2. 4CTY-ST- 2P P

1L [T oeigre I1TTLE ] [l Change =7 Adddion

.

HAME 32 NAME Ne Misain, Jowe MD,

STREET ADDRI S5 33STREET ADDRESS | 4@ 8™ lf‘ Anvve VB8 g

orestae | 34.CITY-ST-2IP gr: feredsdvidsy £e, 33704

1L {_T DELETE 41TTLE i [ Change [ Addition ;

HANE 4.2 NAME

SIREE1 ADOKRESS 4.3 STREET ADDRESS

£irv-51- 2P 44 CITY-ST- 2P

TILE (-] DELETE 5.1 TITLE T Change L] Addition

HAME 5.2 NAME

STREFT ADGRESS 5.3 STREET ADDRESS

CITY-51-21F o 5.4 CITY-5T- 7P

MLE U Decete 6.1 TITLE L change  [_] Additian

HAME 6.2 NAME

STREET ADJRESS .3 STREET ADDRESS

£IY-5T- 2IF 6.4 GITY - 5T- 2P

14. | do hereby cerlily thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the

information indiGated on the annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I'am an afhser or director of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Sialutes; and that my nams

appears in Block 12 or Block 13 1 ghanged or on arﬁcnmem with an address
SIGNATURE: 7&"“““7 P/l b @D | (¢13) $22~7752

SIGNABURE AN TYPED ORBIPRINTEDMNAME GF SIQNINGEFFIGCER OR CHRECTOR T Gale Prarre Pronn §




