2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # P98000076698

1. Entity Nama

BAYSIDE EMERGENCY PHYSICIANS, P.A.

Secretary of State

03-18-2008 90006 047 ***150.00

Principal Place ol Business Mailing Address

FUUTI VYA

500 DR MLK JR STREET N 500 DR MLK JR STREET N
STE 303 STE 303 . P .
ST. PETERSBURG, FL 33705 US ST. PETERSBURG, FL 33705 US . ) - -
T LHTTH AT
Suita, Apl. #, stc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & State Ciry & Slate 4. FE| Numbar Applied For
59-3535333 Not Applicable
ap Couniry Zip Country 5. Certificate of Stalus Desired O E:ggq :;r‘;tjonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GUIMOND, FRANCCIS

500 DR MLK JR STREET N.
SUITE 303

ST. PETERSBURG, FL. 33705

Street Address (P.Q. Box Number is Not Acceplabie)

—

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
ture. typed o onimed name of regisiered agent and hitte @ applicabia. {NOTE: Regt: Apent sig required when Q) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P 7 pelete THTLE b L _ [Q’Ghanoe [ Addition
NAME SMITH, RICHARD M NAME ST RiewALH M

STREET ADDRESS | 500 DR MLK JR STREET N #303 STREETADDRESS (S0 P& ML I A STRIGT NpETH H 303

ory-st-zr | ST. PETERSBURG, FL 33705 B-STIP S0 T RERMA, £ L —-53BTRS - —

TEe DT 1 Dekte T b L L - QThange [ Addition
NAME SIMPSON, LARRY L NAME Sy PSp,LABEY U

STREET ADDRESS | 500 MLK JR STREET N #303 STREETADDRESS S pp B wi L JX- STESS T _NOoETIH 353

o-si-2P | ST. PETERSBURG, FL 33705 Ce-ST-2F ST PeTeRSBURSG Fr 517247

e Dg O Delee e blP @ [ awtion
KAWE GUIMOND, FRANCOIS NAME Guiment, FERRGNE |

STREET ADORESS | 500 DR MLK JR STREET N #303 STREET ADDRESS &0y DML 1 J7_Srete 7 AMeRTH &30 3

grv-st-ze | ST. PETERSBURG, FL. 33706 Cimy-sT-1P ST FrTepLPBULly Fi m270%"

TITLE D O Delete TILE Yjvels . frerange [ Addition
NAME MURPHY,XECELE NAME mutfhy , LeECELE

SIREET ADDRESS | 500 DR MLK JR STREET N N #303 smeeranness (SO D D e TR STREST LDETH #3073
un-sT-IP | SAINT PETERSBURG, FL. 33705 Cmy-sT-2P 197 24T ePLRULy Fro 22708 e
e D 7 Delete TLE ) . O Change mun
HAME SCHULMAN, BEBE NAME HorLbLTERR ,_l‘?_-’-;f_:aoﬁ- - .

STREET ADDRESS | 500 DR MLK JR STREET N #303 staeer aoRess | €20 Lk m L SR SrfreT MOETH L EpE
cry-sT-2P | ST PETERSBURG, FL 33705 v-st-ik sy LT PR PBURG Lo STTDS

TITLE b} [ Delete TILE T [ Tl Coange  (Wdaition
NAME VAL-GARIJO, MONICA NAME wenbel ,_{1 ARTHERANL . _ . ____
STREET ADDRESS | 500 DR MLK JR STREET N #303 smeeTa0iess | (20 BB . pnie TR_STRFLT MNOA rrt 52
ury-si-2P | SAINT PETERSBURG, FL. 33705 cry - S1-2P ST FPETFRS B2l £ o 270X

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 ar Block 11 it
changed, or on an altachment with an addrass, with all other like empowerad.

Cocots S

SIGNATURE:

1370 g5y

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER PR mnﬂ?ﬁu

2l

Davtime Phone #




