FILED
2007 PO ANNUAL REPORT " Apr 19,2007 8:00 am

DOCUMENT # P98000076698 ecretary of State
1. Entity Name _19-
BAYSIDE EMERGENCY PHYSICIANS, P.A. 04-15-2007 20187 016 *150.00
Principal Place of Business Mailing Address
500 DR MLK IR STREET N 500 DR MLK IR STREET N
STE 303 STE 303
ST. PETERSBURG, FL 33705 US ST. PETERSBURG, FL 33705  US
s LA R G

Suite, Apt. #, elc. Suite, Apt. #, ele. 04132007 Chg-P ‘ CR2E(34 (12/06)

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

59-3535333 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired ] Eesegfq :iggi“o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name -
LARRY SIMPSON FRANCOLIS %mmowh
R STREET N. Street Address (P.0. Box Number is Not Acceptable)
g%(iﬁ:—R:g:I{KJ s S00 bp MK IR STLEFT NoLTH
ST. PETERSBURG, FL 33705 cr Zp3
City Zip Code
4 ST PereRSRUL & FL I 23705

8. The above named sntity submits !h‘rf'!'l"alement for the purgpse of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiiiar with, and accept

the obligations of registergd agent.

nted nama of registered aqen/nd tils if applicabla_ (NOTE: Ragistered Agent signature required when reinstating) DATE
FlLE Nowi“ FEE |s s.' 50.00 9. Election Campaign Fmanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS ", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP O pelete TITLE [ change [ Addilion
NAME SMITH, RICHARD M NAME
STREET ADDRESS | 500 DR MLK JR STREET N #303 STREET ADDRESS
CITY-ST- 79 ST. PETERSBURG, FL 33705 CITY-ST-2P
e DPT . O Delete TMLE Jchange [ Addilion
NAME SIMPSON, LARRY L RAME
STREET AODRESS | 500 MLK JR STREET N #303 STREET ADDRESS
CITY-ST- 7P ST. PETERSBURG, FL 33705 CITY-ST-ZIP
TIME DS O Delete TITLE [JcChange [ Addilion
NAME GUIMOND, FRANCQIS HAME
STREETADDRESS | 500 DR MLK JR STREET N #303 STREET ADDRESS
CITy-ST-2IP ST. PETERSBURG, FL 33705 CITY-ST-2IP
TIME D y[)ele[e TITLE D O Change  (dAddition
HAME SCHACHTEL, ALLISON e [MmugeHyY,LECELE ’
STREET ADDAESS | 500 DR MLK JR STREET N N #303 STHEET ADDRESS [S00 he mukIE STREST N. #303
cry-s1-2p | SAINT PETERSBURG, FL 33705 CN-ST-IP a1 PETEES RURG Fe 2370C
TITLE D 3 Detsle THLE [Jchange [ Addilion
NAME SCHULMAN, BEBE NAME
sTREET ADORESS | 500 DR MLK JR STREET N #303 STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL. 33705 CITY-$1-2P
TINE - O pelete TME b ] . [ Change [ Adation
HAME NAME vABL-GAR:Tu, mop P =
STREET ADDRESS STREETADDRESS |8 D0 DR MLE TR STRFET N.#303
CITY-ST-ZP OITY-ST-2IP ST. PECRS2 YR, £y %705
12. § hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- inclicated on this report or supplemental report i true and accurate angAfiat my signature shall have the same iegal effect as if made under oath; that + am an officer or director

of the corporation or the receiver o trustee empowered to execute thi€ Jéport as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e P dwered.

SIGNATURE:

Date Daytime Phone #




