2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am

DOCUMENT # H
1. Enity e P98000076698 ecretary of State
BAYSIDE EMERGENCY PHYSICIANS, P.A. 04-29-2002 90198 011 ***150.00
Principal Place of Business Mailing Address
1099 5TH AVE NORTH : ' 1099 S5TH-AVE NORTH ' - o i
STE 340 STE 340
ST. PETERSBURG FL 33705 $T. PETERSBURG FL 33705
- ; I TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3535333 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aqditional
’ Fee Required
6. Name and Address of Current Registered’Agent” ~~— T 7. Name and Address of New Registered Agent - -
Name

BHADLEY’ TERESA A Street Address (P.C. Box Number is Not Acceptable)

1201 5TH AVE NORTH

STE 202

ST. PETERSBURG FL 33705 City FL Zip Code

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

SIGNATURE :
A Signature, typad of printed name of registersd agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Campaian Financi
by . : . paign Financing $5.00 may Be
" Tax ""”_g r_equnremenl and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O nelete TITLE VPh ‘ Peb O Change [ Addition
NAME BRADLEY, TERESA A NAME Schuiman, S Suite 3y0
STREET ADDRESS | 1 , 1099 57 pve W, strget aoress | 1€ qz st Ade. arth _
crv-st2e | GT. PETERSBURG FL 33705 2 Swrfe 3¢9 CITY-ST-27IP ST Petersbu ry, FL 23705
 ~|-TITLE D O Delete TITLE ve [ Change JX’Addih‘on
NAME SMITH, RICHARD M NAME Schvemmtr ﬁmf"uf .
STREET ADDRESS ﬁmﬂm /099 574 A L pt— 1099 SHRoe, Murth Suike 340
orv-st2p | ST, PETERSBURG FL 33705 bt 3¢'0 ovstwr | SF Cetacs purg Fe 33705
TIMLE D™~ - T ! "7 Delete me |7 TTC ¢ T [ Change [ Addition
NAE SIMPSON, LARRY L e
st o0ess | 1op4-GTHAVE-NORTH-STE202 /27 9 ST% Boe e N rver oo
CITy-57-21P ST. PETERSBURG FL 33705 Sa.fe 390 CITY-ST-2IP
TILE D O pelete TITLE Ochangs {7 Addition
NAME GUIMOND, FRANCOIS NAME
STREET ADDRESS m 1099 57 Qo M STREET ADDAESS
CITy-5T-2IP ST. PETERSBURG FL 33705 Sq. Fe 2¥0 CITY-ST-2IP
TITLE D 3 Celsta TITLE O change [ Addition
NAME BLEND, TIMOTHY NAME
sweriooes | 4204 STHAVE, NORTH-87E-202 /0 99 374 Ate AL 1 st ones
emv-s2¢ | SAINT PETERSBURG FL 33705 S<wi¥e £Y © OITY-ST-2IP
TITLE VP [ Detete TITLE [ Change (] Aadition
NAME SCHACHTEL, ALLISON - NAME
STREET ADDRESS | 1009 5TH AVE NORTH #340 STREET ADDRESS
CITY-8T-2IP SAINT PETERSBURG FL 33705 CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or frustee empowered to execule 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-agddress, with all ether like empowered.

R S
DI

Daytima Phone #

SIGNATURE:

AL S -
SIGNATURE AND TYPEI FFICER OR DIRECTOR J Cae”

i) Teresa . Bradlay 9/zfeon (27) 822128

[=3 4444 Y]

NV

CR2E034 (9/01)



