2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000053050

FILED
Mar 06, 2002 8:00 am
Secretary of State

%

13. | hereby centify thal 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 report or supplemental report is true and accurate end that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an ggldress, with all other like empowered.

Y T WO EANeg MO D-D1-Cn 404 -t49- 1794

Date Daytime Phone #

RIS A
TSN e N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

1. Entity Name 2
EMERGENCY PHYSICIANS OF ST. JOHNS COUNTY, INC, 03-06-2002 90062 039 ***150.00
Pringipal Place of Business Mailing Address
400 HEALTH PARK BLVD PO BOX 3044 SRt
SAINT AUGUSTINE FL 32086 ST AUGUSTINE FL 30085
3. Principal Place of Busingss 3. Maiing Addross ”"“m “I "m Ilm Ilm ||“| Ilmllm I"“"“l“mmll"""Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3516942 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired [  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - : — L LI N _;:NaITIP A T A e < S e TSN R Y
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 statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Ragistersd Agent signature required when reinstating} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E{‘jzt'ﬁz&ag;’ri'r?;uﬁgﬁnc'”g fgjggohgzife
(See criteria on back} O Make Check Payable to Department of State
11, OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE OJ Change  [J Addition | 5
NAWE EDELBERG, JAY W MD HAME &
streer acoress | 168 UNIVERSITY BLVD, N STREET ADDRESS 3
erv-si-ze - | JACKSONVILLE FL 32211 CITY-ST-2IP &
TLE 1] O pelete TITLE [J Change [ Addition E:;
HAME NASCA, LEONARDO JRM.D. NAME
STREET a0DRESS 299 § ROSCOE BLVD STREET ADDRESS
cm-sT-2P | PONTE VEDRA BEACH FL 32082 CITY-ST-21P
THLE D ] pelete TILE [ Change [ Addition
= -namE==—= = GROBELNY " MARK-M:D =~ —=—=-== ' FHAME =i [ S e e = e
STREET AnDRESS | 5395 RIVERVIEW DRIVE STREET ADDRESS
crv-st-ze | ST AUGUSTINE FL 32084 CITY-ST-2IP
s D O delete TITLE O Change [ Addition
NAME CASTELLON, LOURDES M.D. NAME
stReeT apcress |3 BERMUDA RUN WAY STREET ADDRESS
or-s-ze | ST AUGUSTINE FL 32084 CITY-ST-21P
TILE D O pelete TIMLE O3 Change [ Acdition
NAME FOSTER, JOHN M.D. NAME
sTReeT A0DRESS | 1908 SEMINOLE ROAD STREET ADDRESS
crv-sr-2p |ATLANTIC BEACH FL 32233 CITY-§T-2iP
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




