2001 UNIFORM BUSINESS REPOBTV (!.IBR) FILED

DOCUMENT # P98000076698

1. Entity Name

BAYSIDE EMERGENCY PHYSICIANS, P.A.

May 03, 2001
Secretary of

Principal Place of Business Mailing Address

1201 5TH AVE NORTH 1201 5TH AVE NCRTH

STE 202 STE 202

ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
us Us

2. Principal Place of Business 3. Mailing Address ”ll""’ ||| ||||
Noeth

/099 <&M pue North| 7099 7 Ave

Suite, Apt. #, etc. Suite, Apt. #, etc,

Sucke. 240 Saite. 340

8:00 am
State

05-03-2001 91161 046 ***150.00

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number
P = 59-3535333

. Qotersbury , FL | ST Retursba

Applied For

Not Applicable

L

ofintry

Z i oun - ‘
3-% 7 0 5 -ﬂ'“ e l ‘ as 3‘23p70 5 in 'érWQJ 5. Cerlificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - - - - Name ___ . . - R
BRADLEY, TERESA A .
1201 5TH AVE NORTH Street Address {P.O. Box Number is Not Acceptable)
STE 202
ST. PETERSBURG FL 33705 , —
City n FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filinz;J requirementgand elects tcr do so. o Afier MAY 1, 2001 Fee will be $550.00 1. E:Ec;l?zri’a? gzﬁguzg:ncmg fdsd-e?i?ohlg:fe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e D O valets TITE YeP Ol change B Adction | S
v BRADLEY, TERESA A AV Schachtel, Allison 2
STREET ADDRESS | 1201 5TH AVE NORTH STE 202 STREETADDRESS { 40§ v A Nlorth, Seite 3¢ 0 3
ciy-S1-21P ST. PETERSBURG FL 33705 CiTy-S1-2p JF Pefers bu.!"ﬁ, P 33705 %
TIME D O Delete TILE SV P *7 OJcrange  QRAddiion | &
e SMITH, RICHARD M e Schalmen Bebe.
sTReeT A0DRESS | 4201 5TH AVE NORTH STE 202 SRETADORESS | JO 9 $¥e A North Su e YO
Ciy-ST-21P ST. PETERSBURG FL 33705 crry-81-2p wl, f(_ﬂf‘.i Dury . AL 33705
TIME D O Delete TLE Ve o O change  [ARdcition
“wwe | SIMPSON; LARRY L ~ - ~ e | Sehremmer, ﬂmot‘hy s e
STREET ADDRESS | 1201 5TH AVE NORTH STE 202 STEETADRESS | g0 4@ 51 Ave Morthl Jyite 3¢¥0
Ciry-51-2P ST. PETERSBURG FL 33705 cy-s1-2p St feternsburg, FL 33708
THLE D 1 Delete TILE e [Jchange L] Acdition
NAME GUIMOND, FRANCOIS HAME
STREET ADDRESS | 1201 5TH AVE NORTH STE 202 STREET ADDRFSS
cry-Sr-2P ST. PETERSBURG FL 33705 Cimy-st1-2p *
TITLE D (3 Delete TITLE [ Change [ Addition
NAME BLEND, TIMOTHY NAME
STREET ADDRESS | 1204 5TH AVE NORTH STE 202 STREET ADDRESS
CrrY-§1-2Ip SAINT PETERSBURG FL 33705 ciry-§1-21P
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. i further cerlify that the information
indicated on this report or supplemental repert is true and accurale 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 trusige empowered to 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 attachment with an a . with all other like empowey
SIGNATURE: Teresa. A. 3:«4/«? g/:;/o/ (*7-77) 25128y
D

Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAMEG@PSIGNING OPECER OR DIRECTOR

»



