FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997

Secretary of State

VISION OF GORPORATIONS Secretary of State
DOCUMENT #

1. Corporalion Nane (4)
SOUTH GULF COAST EMERGENCY PHYSICIANS, P.A.

B

[ Poncipal Place of Busness Mai'ng Address
18211 DEEP PASSAGE LANE 18211 DEEP PASSAGE LANE
FT. MYERS BEAGH FL 33901 FT. MYERS BEACH FL 33831-2310

3. Date Incorporated or Cuallfied 3a. Dale of Last Report

11/16/1990 05/01/1996

Face of Business T 2a. Mailng Address 4, FEI Number Applied For
23 e I 26‘l 650225813 Not Applicable
Suite, Apt 7, els Suite, ApL. #, p1C.
ey SO oy e A 6. Centificate of Status Desired [ $8.75 addtional
22| 27[ Fea Required
| Gy & Slate | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added 10 Foes
_Dp ~ Countey _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[2‘?4 o ?EJ o 29] 3_o| Florida Statutes w Yos [l No
8 Name and Address of Current Reg|stered Agent 10. Name and Address of New Registered Agent
SCHAAR, THOMAS L., M.D. 81| Name
18211 DEEP PASSAGE LANE 82| Street Address {P.O. Box Number is Not Accaptable)
FT. MYERS BEACH 33831
83
84| City FL 85| Zip Code

|11 Parsiant o the provisions of Soctions 607 0507 and £07.1508, Florida Statutes, the aliove-named corporalion submits this staterent for The purposs of changing s reg stered
offive o rogistered mgent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agert {arn famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . i SO
e : ‘-'ml‘i_!.\j‘x_l-_[:l T et AN ?tltwri aneat ang T 1 appicable (NOTE Regestered Agent signature required whea reinstating) DATE
i2. T T T ORICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnr PT ] DECETE 11 TIE L] Change [ Aodition
HANSE SCHAAR, THOMAS L., M.D. £.2 NAME
sienn aomiss | 18211 DEEP PASSAGE LANE 1.3 SIREET ADDAESS
orv-si-z¢ | FT. MYERS BEACH FL rALTY 512
I T peLEte 21TLE [J Change™ ) Addfion
A 2.2 NAME
STREFT AGDHE LS 2.3 STHEET ADDRESS
LG SUDE I 2. 4 CiTy-51-2ip
T L1 DELETE atTTme [ Chage 3 Addition
HAME 3.2 NAME
STHEE 1 ADCIRESS 3.3 STREET ADDRESS
A T 34 CITY-SF-2P
L [T oecete A1TIHE L] change  [CJ Adaition
NALE 4.2 NAME
STHEE  ACLIHE S5 4.3 STREET ADDRESS
44 CITY-ST-2IP
[T DELETE 51TILE [JThange ] Addition
NAME 52 NAME
STREET ADEYRE S5 53 STREET ADDRESS
L S B4 GITY-4T-21f
e [T beeere 6.1 THLE [J change ] Addition
NAME 6.2 NAME
SIRERL ADDR: 5% 6.3 STREET ADDRESS
L SO B4 GiTy-ST- 2P
14, | go hereby cerlify that the informatian supplied v th this Bling doas nal qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the

¥
imormalion indicalos on s annual report or suppleraental annual report is true and accurate and that my signatura shall have the same tegal effect as if made under path; that
Lam an affice o d roclor of the Gorporabion or the receiver of trustee empowered o execule this report as requires by Chapter 607, Florida Statutes; and that my name
appaars in Block 17 or Block 13 changed, or on an anachment with an address.

smnmune:”?ﬁ‘tfa&mé Thamibsi &t SComrt R899I Yes-21658

5 E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR et Dayime Priona ®

comomon @B “ULITII™ | Feb 25 1997 8:00am

CR2E034 (9/96)



