2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P98000053050 ey Feb 14,2007 08:00 A

1. Entity Name
EMERGENCY PHYSICIANS OF ST. JOHNS COUNTY, INC.

Principal Place of Business Mailing Address
400 HEALTH PARK BLVD PO BOX 3044

SAINT AUGUSTINE, FL 32086 ST AUGUSTINE, EL 20085

TGO

02102007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE 7 s
55-3516942 Not Applicable

0o $8.75 Additional
Fee Required

8. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

ASBURY, THOMAS F . DO NOT WRITE

3628 DARNELL PL.

JACKSONVILLE, FL. 32217 - IN THIS SPACE

8. The above narned entity subrmits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatxs, fyned of pomed name of registered agen) B0d tile i applicable {NOTE: Anpaimet AQant oIS raguITED When Tarsiating) DATE

FILE NdWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 1

TME * P

NAME EDELBERG, JAY W MD
STREFT ADDRESS | 168 UNIVERSITY BLVD, N
Giry-§1-79 JACKSONVILLE, FL 322114

TMLE D
NAME GROBELNY, MARK M.D. - LOON0NE 355855

STREEN ADDRESS | 5395 RIVERVIEW DRIVE 02/23A07-20030-021 150,100
onv-st2P | ST AUGUSTINE, FL 32084

TITLE
NAME

STREET ADDRESS . . DO NOT WRITE

CITY-S7-IP

_ IN THIS SPACE -

NAME
STREET ADDRESS
CITY-ST-76

TITLE

NAME

STREET ADDRESS
CITY-S1-21F

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental ragart is true and eccurate and that my signature shall have the same legal effact as Il made under cath; that | am an officer or director
of the carporation o the receiver or trustealmpowergdito exacuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addss, with/a otner lig® penpowered. . .
, J-10 -0 Qo4-A4S-3 4

SIGNATURE: ,.GNATU '{l OFFICER OR DIRECTOR Oat Daylime Fnone &

Secretary of State



