2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000053050 Feb 16, 2000 8:00 am
EMERGENCY PHYSICIANS OF ST. JOHNS COUNTY, INC. Secretary of State
5 ) 02-16-2000 90031 007 ***150.00
Principal Place of Business Mailing Address
168 UNIVERSITY BLVD. N. 168 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-7533
e g IHRE AR
Ho0 Bealiha Pav¥. Bwd | P.O. Pox 3044
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St Wugueting P S8 Ruguediuk  FL el Ro oot
Zipﬁa'}D%LQ Country Zi% 2085 Country 5. Certificate of Status Desired [ ?g-;’gqﬁ:’;}“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ o — — — - - —= - - Name ’ T
ASBURY, LLOYD T Street Address {P.O. Box Number is Not Acceptable)
214 N. CLAY STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE d +
Signature, typed or printed name of registered aan and title if applicable. (NCTE: Registered Agent signature required whan reinstating} DATE
-9.._This.corporation is eligible to satisty its Intangible - FILE NOW!!! FEE IS $150.00 ) e .
et s e et || attr WAY 1, 2000 Foo i bagsgg0 | 10 Hecer Compa oy 95,00 o e
{See criteria on back) 0 Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TImLE P O Delete TTLE O change [ Addition
NAVE =3y ;EDELBERG, JAYW.MD ..\ vy o o NAME

sTRezT ADDRESS” 168 UNIVERSITY 8LVD, N- pertroon e STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FIL 32211 L CITY-ST-2IP

TITLE D ' O Detete TIME O Change ] Acdition
HAME NASCA, LEONARDO JRM.D, NAME

streeT anoress | 289 § ROSCOE BLVD STREET ADDRESS

cry-sT-2P PONTE VEDRA BEACH FL 32082 CY-5T-21P

e 1] [ Delete TITLE [l change [ Addition
NAME GROBELNY, MARK M.D. e - HAME

sTREET ADDRESS | 5395 RIVERVIEW DRIVE STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32084 cITy-sT1-2P

TILE 0 O Delete e Clchange [ Addition
HAME CASTELLON, LOURDES M.D. HAME

sTreet AboRess | 3 BERMUDA RUN WAY STREET ADDRESS

erv-st-2p | ST AUGUSTINE FL 32084 CITY-57-2P

TITE D O Delete TITLE [ change [ Addition
NAME FOSTER, JOHN M.D. NAME

STREET ADDRESS | 1908 SEMINOLE ROAD STREET ADDRESS

CITY-ST-7P ATLANTIC BEACH FL 32233 CITY-5T-2IP

L [ Delete mE [ cange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZP CITY-§7-2P

13. | herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TSN A AP R s T T '
SIGNATURE: ___ SIGNYE S  I00 . Eda\\merg . D I3[0
SIGNATURE ANDTYPED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR ' Data 4 Daytme Phene #

-nn{’

I VP PR,
O =KL ~

CR2E034 (9/99)



