SR T — FILED

2008-FOR PROFIT CORPORATION Apr 14,2008 8:00 am

_-ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000074747 04-14-2008 90066 040 ***150.00
1. Entity Name
EMERGENCY PHYSICIANS OF ST. PETERSBURG, P.A.
Principal Place of Business Mailing Address - q u U b B 6 B a
603 7TH STREET SOUTH 603 7TH STREET SOUTH B
SUITE 360 SUITE 360
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33701  US
R P G a7 IR EERREME R AR LA
Suile, Apl. #, efc. Suite, Apt. #, elc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numier Applied For
59-3507846 Not Applicable
Z'p_ S Country (22| G 5. Cenlificate of Stalus Desied -~ [ Ega;?q Additonal
6. Name and Address of Current Reg| ed Agent 7. Name end Address of Now Reglstered Agent
Name '
HILLMAN, MICHAEL
603 7TH STREET SOUTH Straet Address (P.O. Box Number is Not Acceptable)
SUITE 360
SAINT PETERSBURG, FL 33701
City , FL | Zip 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. 1 am familiar with, and accept
the ‘_obligalions of registerad agent.

s

SIGNATURE
Sigrature, typed or printed name of registared agent and tise if appicable. (NOTE: Registered Agent sgnature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing o $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TIME v ] Change WAddilion
NAME HILLMAN, MICHAEL D.O. NAME Ayesha Hb\ ssein, MQ
STREET ADDRESS { 825 119TH AVE. STREEF ADDRESS 1 Pasch Prra NE H1C
emv-st2p | TREASURE ISLAND, FL 33708 oy-sT-2¢ '\’.;J(cf-ah\q JHL 230 )
TME D . [ Detete TInE [ Change wAdd':linn I
NAVE HEDRICK, BRIAN D.O. WAME Wﬂbq,[ ?alt\ea oS
STREET ADDRESS | 1702 ALLEN CREEK DR STREET ADORESS Qzl.\, A\ s, D N
anv-sr-2p | CLEARWATER, FL 33764 oiy-S1-2P -_rsbu.rq, FL. ;5 né
me . DT~ = - — . Delete . U 1 7 TR - © == - [] Change ﬂ Addition
NAME DOOLEY, DONNA D.O. NAME Be_\'\\, Gy
STREET ADDRESS | 2500 70TH AVE SOUTH STREET ADDRESS | ] {, 2. TT'UL‘.-D e @vw'-"—
Gv-stzP | SAINT PETERSBURG, FL 33712 | T mpa FL. 23601
TME D O Delete TIME [J change [ Addition
NAME ACOSTA, ANTHONY M.D. HAME
STREET ADDRESS | 3004 SUNSET WAY STREET ADDRESS
crv-s1-zp | ST. PETE BEACH, FL 33706 CITY-ST-2IP
TITLE D (73 Delete TME [ Change ] Addition
NAME UPADHYAY, HITEN MD NAME :
STREET ADDRESS | 7858 8TH AVE. SOUTH STREET ADDRESS
cmv-st-7P | ST. PEFERSBURG, FLL 33707 CITY-ST-2IP
TME D 1 pelete h(1§F3 [ Change [ Addition
N LAWLESS, MICHAEL. MD g .
STREET ADORESS | 677-CORTEZ DRIVE STREET ADDRESS pptondb i
cr-$1-ap . | TERRA VERDE, FL 33715 CrY-ST-7P — .

12. | heraby cemiyjhgt theinformation suppliad with this filing g aoes not gualily for the exemptions contained in Chapter-119-Florida Statutes. | further cartify that the information
indicated on this'fepon gy supplemental report is true and accuraté and that my signature shall have the sametegal effect as il made under oath; that | am an officer or director
of the corporation or theteceiver or trustes empowered 10 execute this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or.on an attachment with an address, with all cther like empow red

‘S!_(.;NATUR—E::..';; '“%0 me “M t)‘\-(!\e‘ \l‘"\w-n.--'~ OIIM -7‘1-1__553_-’-50:9

s BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR —_— D Date Daytime Phone #




