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

PROFIT ST
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000053050

1, Corporation Name

EMERGENCY PHYSICIANS OF ST. JOHNS COUNTY, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 17, 1999 8:00 am
Secratary o Sile Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90048 037 ***150.00

[EERCTR MR AR

Principal Place of Business Mailing Address
188 UNIVERSITY BLVD. N. 168 UNWERSITY BLVD. N.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Dates incorporated or Qualifed
06/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 5 “7'- 35 L9 42 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_| uite, Apt. #, etc pl 5. Certifcate of Status Desired 0 $8 75 Add_ltlonal
22 ;l Fee Required
City & Stale City & State 6. Election Campaign Financing 0 %5.00 May Be
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [25] 29 [;‘ Parsonal Property Tax. Pyes [INo
9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
94| Name )
ASBURY, LLOYD T 2| Street Add 0. Box Nurmber is Not Acceptab
214 N. CLAY STREET 8 treet Address (P.0. Box Nurmber is Not Acceplable)
JACKSONVILLE FL 32202 FrY

85| Zip Code

84| City FL

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Sigrature, typed or printed name of registered agent and ttle If applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [ DELETE 14 TITLE P J Changa x[:] Addition
NANE HIMNE Jay W. Edelberg, M.D.
STREET ADDRESS 13STREETADDRESS | 168 University Blvd N
ciry-8T-2IP 14 CTY-ST-ZP Jackeomnrsidle BT 227311
TME D DELETE 2ITTE Buu-\waxv T D LTS I:]Change X D Addition
NAME 2.2 NAME
STREETADRESS 23 STREET ADRESS Leonardo Nasca, Jr., M.D.
’ 299 S Roscee Blvd.
oITY-ST-ZP - BAUNSEIR | o a e i em  asean
TME ] DELETE 31 TME rToncte VvEdrad oe2dCIT 'L FLUSZ ] Change [A Addition
NAME 32 NAME D
STREE] ADDRESS sasmeetacoress | MATK Grobelny, M.D.
- B 5395 Riverview Dr.
TIME ] DELETE 41TITLE ot. Augustine, FL 32084 [JChange  [¥] Addition
NAME 4.2 NAME D
STREET ADDRESS asmeerAanoRess | Lourdes Castellon, M.D.
eIy ST-ZP aACITY ST-ZP 3 Bermuda Run Way
TRE ] DELETE 51 TITLE St. Augustine, FL 32084 [J Change Addition
NAME 52NAME D
STREET ADDRESS ) sasmeetanoress | John Foster, M.D.
orTY-st-ze 54 CITY-§T-2F 1908 Semincle RA4.
TRE [ DELETE 61TILE Atlantic Beach, FL 32233  [Changa  [JAdditon
NAME 6.2 NAME
STREETADDRESS .. .. 6.3 STREET ADDRESS
A TR
CITY-ST-ZIP o 6.4 CITY-§T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation of tha raceiver or tee endlpow ad io execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if changed. orﬂn an attachipent
TR 31//3 ;/ ?‘i Y 519 ‘fgoﬁ/

SIGNATURE:
Daytime Phone #




