2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am '

DOCUMENT #  P98000076698 ecretary of State
1. Entity Name
BAYSIDE EMERGENCY PHYSICIANS, P.A. 04-28-2003 91444 011 ***150.00
Principal Place ¢f Business Mailing Address
1099 5TH AVE NORTH ’ 1099 5TH AVE NORTH
STE 340 STE 340
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
s ¢ I REAEAT A AT
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. ~ Suite, Apt. #, atc. D] CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number Applied For
59-3535333 Not Applicable
o e T LI | s comeaosauspeses. 0 3070 Seere
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, TERESA A Aarry Simpson
Street Address (P.O. Box Number ig Not Acceplable)
1201 5TH AVE NORTH ' : /099 S Avenve MNoch
gIEP?!:PI?ERSBURG FL 3370 Suite 350
. k City Zip Code
. j / St. Pefersburg FL | #5565

8. The above named entity sybmits this statgfnent for the purpose of changing its registered office or registered agent, or both™h the State of Florida. | am familiar with, and accept
the obligations of registerdd ggent.

SIGMNATURE Lirry SimpSen §i21 | O™
of g\sterarr agent ancflri if applicabie. / (NOTE: Re'gistered Agent signature required when reinstating) DATE
FILE NOW FEE 1s&15000 o
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - |D Q’Deme TITLE : [ change  [3 Addition
NANE BRADLEY, TERESA A NAME
strect sooaiss | 1099 STH AVE SUITE 3405 STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 33705 CITY-ST-2ZP
TITLE D [ Delete TILE y \/ [0 Change BT Addition
HAME SMITH, RICHARD M NAME D/ P
staeeT anoress | 1099 5TH AVE SUITE 3405 STREET ADDRESS
girv-s-p¢_ | ST, PETERSBURG FL 33705 o pomseae | e .
TITLE D O Delete THTLE Ol change &3 Adgition
ww | SMPSON, LARRY L e >/ P/T
STREET ADDRESS | 1099 5TH AVE SUIME 3405 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33705 . CITY-5T-2IP
TITLE D O Delete TITLE D / s [ Change BT Acdition
NAME GUIMOND, FRANCOIS NAME
stReeT ADDRESS | 1099 5TH AVE SUITE 3405 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 33705 . CITY-ST-ZIP
TITLE D [ Delete TITLE [J change [ Additicn
NAME BLEND, TIMOTHY NAME
sTReer ADDRESS | 1099 5TH AVE SUITE 3405 STREET ADDRESS
crv-s1-zP | SAINT PETERSBURG FL 33705 GITY-ST-71P
E VP S Colete TLE D pe . KT Change [ Additon
NANE SCHACHTEL, ALLISON | : NAVE o
streev anoress | 1099 5TH AVE NORTH #340 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33705 . CITY-ST-2IP

12. | hereby certify that the information supplied witl this filing does fct qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify thal the information
indicated on this report or supplemental report /& true and accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emfowered 1o exgloute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs, with all athaf like empowered.

%

RED 2’/"‘2/ 72 e fisci2y

Date Daytimea Phone #

SIGNATURE:

CR2E034 (10/02)



AT AL M ESY | e
B s Qo (1940

BAYSIDE EMEX Gency PHYSIcansS, AR, __ Pa% 0000676 ‘oqg _‘
UNIFORM BUSINESS REPORT (UBR).

Page 2 '

Title VP CHANGE

Name SCHULMAN, BEBE : : ¥ D

Address 1099 5TH AVENUE NORTH #340 :

City-ST-Zip | SAINT PETERSBURG FL 33705

Title VP CHANGE

Name SCHREMMER, TIMOTHY | PR D

Address 1099 5TH AVENUE NORTH #340

City-ST-Zip | SAINT PETERSBURG FL 33705
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