. | FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM

‘ ANNUAL REPORT Secretary of State
DOCUMENT # P98000053050 £,

4. Enfity Nama

EMERGENCY PHYSICIANS OF ST. JOHNS COUNTY, INC,

Prancipat Place Gf Business Ma‘tiir\g Addrass :
400 HEALTH PARK BLYD PO BOX 3044 :
SAINT AUGUISTINE, FL 32086 ST AUGUSTINE, FL 3(1085

- (RRMAR e TR

01302005 Mo Chg-P CR2EQ34 (11/G5)

DO NOT WRITE IN THIS SPACE | s

59-3516942 ' Hat Applicable
- , $8.75 Aadianal
5. Cenificale of Status Desived 0 Fes Requlred

6. Name and Addrass of Currsnt Registered Agent

Sooh DARNELL B | , DO NOT WRITE
JACKSONVILLE, FL 32217 IN TH{S SPACE

8. The ebove named entity submits $his statement for the pupose of changing its repistered office o registared agent, ar both, in the State of Florida. | am familiar with, and accant
tne coligations of repistsTed agent. !

SIGNATURE
Sigranra, typed of printed namer of registerel! agem and prie f applicatis (NOTE R(o@s-:ewd Agent SITRBITE HaCUIreG When remstaung) DATE
FILE NOWM FEE IS $450. 9. Clection Campaign Financing $5.00 may B
After May 1, 2006 Fae wl'lsl be gsoso-ou Trust Fund Contrigution. O Addedto Fees
10. CFFICERS AND DIRECTORS T

[{ie3 P

NAME EDELBERG, JAY W MO

STRELY AOORESS | 188 LNIVERSITY BLVD, N ‘

amv-st-ar | JACKSONVALLE, FL 32211 '

e ) ; _Ooa0041e9is

AN GROBELNY, MARK M.D. i 02715/ 06-40025-024 150,00

STaCE( AT0RESS | 5395 RIVERVIEW DRIVE
1P -53-2p ST AUGUSTINE, FL 32084 :

TaLE .
HAME '

s o 5 DO NOT WRITE
| IN THIS SPACE

NANME

S{feet ADDRESS

COFY-5T-17

bi1033

MAME : i

SIREET ADUNESS

Gy -87-2IF

Lt

BAME

SIREET ADDESS c

sy -S1-TF .

12, i rareby ceﬂi?lmal ihe informatian sunplied with this Iiling doas not qualify for 1he exemptions contained in Chapler 119, Flarida Statues.  further certily that The information
indicatad on his report of supplemerntat repctss irue and atcurate and that sy signatura shall have te same legat elfect as il mads under oath; that T am an afficar o diractor
af tha carpacalion o e receiver of rusiee efnpowersd 3§ executa this repart as raquired by Shapler 60T, Florida Stalutes; and that my nama agpears in Black G or Block 11 if
changed, of on gn atiachment with an addregs, with al'GMar like / powared,

e /) R e T,
kg Data

SIGNATURE:

o]
SIGRATURE R OR DIRECIOR Dayuime Pruew §

WI’.




