»

co e FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P98000053050
1. Engity Nama
EMERGENCY PHYSICIANS OF ST. JOHNS COUNTY, INC.
Psincipal Place of Business Mailing Addrass
400 HEALTH PARK BLYD PO BOX 3044 —
SAINT AUGUSTINE, FL 32086 ST AUGUSTINE, FL 30085
03162004 No Chyg-P CR2ZED34 {10/03)
Do NOT WR!TE IN TH‘S SPACE 4. FEf Numbaer Applied For
58-3516942 ot Apalicable
i 5. Certifcale of Siatus Desirad | gi-;?q:;:;“"“a' 7

§. Name and Address of Current Registered Agent

214N CLAY STREET - DO NOT WRITE
JACKSONVILLE, FL 32202 lN TH!S SPACE

8. The above named anlity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obiigations of registered agent.

SIGNATURE — — —
Swgrafure, woed of Drintad name of regsstored agend and ttke i agplicable {NOTE Registered Agent siprakure requived when relnatadag) DATE
INHIOO00e07a4
9. Efsction Campaign Financing $5.00 May Be W e -
AfterF %:;#?%%;Efe'ﬁi?ffg 'ggsg'go Trust Fund Cantribution. 0 AddedioFess 43/17/04-80033-002 150,00
e, CFFICERS AND DIRECTORS |
THEE P
NAME EDELBERG, JAY W MD

SIREET ADDRESS | 168 UNIVERSITY BLVD, N
CITY-51-219 JACKSONVILLE, FL 32211

e D

NAMSE NASCA, LEQNARDG JRM.D.

. STPEETAGDRESS | 299 S ROSCOE BLVD

GV S1-4P PONTE VEDRA BEACH, FL 32082

EE B
Nekhtg GROBELNY, MARK M.D.
STREET ADPRESS | 5385 RIVERVIEYY DRIVE

orv-st-2e | ST AUGUSTINE, FL 32084 a DO NOT WRITE

nE o}
!:A:ﬂi CASTELLON, LOURDES M.D. IN THIS SPACE

STREET ADDRESS § 3 BERMUDA RUN WAY
Ty . 572 ST ALUGUSTINE, FL 32084

RILE o

NARE FOSTER, JOHN M.D.

SIREET AGDRESS § 1808 SEMINCLE ROAD
CUY-SE-21P ATLANTIC BEACH, FLL 32233

BTE

NAME

STREET AGDRESS.
gire-§7- &P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption staled In Section 119ADT§3}{i}, Florida Statutes. tHurther ceify that the information
indicatad on this report or suppismental report is true and acourats and thal my signature shall have the same legal etfect as if made under nalk, that § am an officer or director
of the corporation of the receiver Gr rusige empowared 16 axecute this renper as equired by Chapter 607, Florida Suatutes, and that my name appears in Slock 10 or Black 11 if
changed, ar an an attachment with an address, with aff other like empawerad. -

SIGNATURE: _%&Q:ﬁ% q @w% H-1e-OF o~ b¥2~175 4
SINATURE AND TYi OR PRINTED NAME OF StGNING SFRCER OR QIRECTOR Dalte Bayture Phooa &




