2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076698

1. Entity Name

BAYSIDE EMERGENCY PHYSICIANS, P.A.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90138 006 ***150.00

Principal Place of Business Mailing Address

1200 7TH AVE. N.
ST. PETERSBURG FL 33705

1200 7TH AVE. N.

ST. PETERSBURG FL 33705-1300

o w wr e = —

IEAABAI R

2. Principal Plage of Business 3. Mailing Address “II'[II‘ "I |I|I ‘I‘ “ “I
120 _S* Aveaue. Worth 120] S Avenue Noath

Suite, Apt. #, etc. Su&iii ﬁi'pt. #, etc. DO NOT WRITE IN THIS SPACE

Syite 202 ite 202

City & State City & State 4. FEJ Number 59_3535333 Applied For
9. -etﬂ‘-b‘-ll'q PL— §|'. '&t{f’; hﬂ'c FL— Net Applicable

; ) ; -
:Z|3p3 7 0 5 ouSmr 53 7 6 5 : C(jfgnz 5. Certficate of Status Desired O ?g'ggﬁ?:&ma'

6. Name and Address of Current Reglstered Agent

BRADLEY, TERESA A
1200 7TH AVE NORTH
ST. PETERSBURG FL 33705

-

7. Name and Address of New Registered Agent

Stgeg\c‘dress Q;h Box Number is Not B;ti‘f&t'ab?e}

Sutg 202~

Cit Zip Code
3t @efrsiaarg FL | 23705

8. The above named entity submitg_this statement for the purpose of changing its registered office or registered ageﬁ{ or both, In the State of Florida.

SIGNATURE \gf/ti,ec.,

Sigriature, typed or printed name of ragistered agent and title Jfap

(OTE: Registered Agent signature requirac when reinstating

fﬁi{?(/d 000

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Feas

{See criteria on back) ) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIREGJORS IN 11

THLE D O Delete TE E"(%;fn'qgu [ Addition

NAME BRADLEY, TERESA A NAME .

STREETADDRESS | 1200 7TH AVE. N. srectanoness | 1201 STA Rvenue North Suite 2oz

ar-stze | ST, PETERSBURG FL 33705 avsize | St by burg FL 237057

T D [ Deiete Tme 7 &) Crange” [ Addiion

NAME SMITH, RICHARD M NAME _ .

STREET ABDRESS | 1200 7TH AVE. N. smeesrooress | f 2o\ STk AMUM‘\“\ Swite 200

erv-stz¢ | ST. PETERSBURG FL 33705 Ciry-5T-21P St feturbya , FC 33705 sdd el

TIMLE | D ' [ Delete TITLE v [Eitﬁhgnge " [ Addition

mme  ~ | SIMPSON; LARRY L T HAME T - e =

STREETADDRESS | 1200 7TH AVE. N. smerraooiess | (201 STA Aoen e Vorth Sycke 2 02

CITY-ST-2P ST. PETERSBURG FL 33705 CTY-§T-2P . e bury  FC as _

s D [ Delete TE I Change -~ L Addition

HAME GUIMOND, FRANCOIS NAME

STREET ADDRESS | 1200 7TH AVE. N. swecraonaess | { 20] ST Avenu Arth Sadte. 202

oy-st-2p ST. PETERSBURG FI. 33705 cry-ST-2P St "'p-ott(‘f-bdfﬁ! FL L2705~

TITLE [ Detete TITLE v : [ Change HAddilion

NAME NAME BLE” D T} n OTH' X

STREET ADDRESS STREETADDRESS | J 2.0 ’.S'f"t A-og_v Uod'k Sulte 202,

CTY-ST-2P arv-s7p | <f _Potn xburgy FL 22705

TITLE - O Celete TITLE o [J Change [ Addition
b name ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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
of the corporation or the receiver or trustee empowered to 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 addrass, with all other like empowered.

SIGNATURE: s JilGaIATR L7

S,

x)-AA A

}l//aéQooo (127)925~121¢

LA W . s
SIGNATURE AND TYPED OR PRINTED NAM

o(surme OFFIGER OR DIRECTOR

7 Date Dayfime Phone #

CRZE034 {9/59)



