1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

_FRORT oo e 1 Feb 17 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S$13810 (4)

1. Corporation Name

SOUTH GULF COAST EMERGENCY PHYSICIANS, P.A.

BN OB WA

Principal Place of Business Maiting Addrass
18211 DEEP PASSAGE LANE 16211 DEEP PASSAGE LANE
FT. MYERS BEACH FL 33831 FT. MYERS BEACH FL 3383t
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Gualified
11/16/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEi Number Applied For
m ;—61 850725813 Not Applicablo |
Suite, Apl. #, elc. Suite, Apl. #, olc, it
22 T e Ao T 8 5. Certificate of Status Dosired [ $8.75 Addiional
22 ;l Fea Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
3 TBJ Trusi Fundg Contribution Added to Fees
Zip Country . Zip Country 8. This corparation owes or has paid the current year Intangible
;1 ;] ﬁ.l-o] E‘ Parsonal Property Tax due Jung 30. X ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
SCHAAR, THOMAS L., MD. 81| Name
18211 DEEP PASSAGE LANE B2| Streot Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH 33831 =
84| Ciy FL asJ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or raglstered ageni, of both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accopt the obligations of, Section B07.0505, Florida Statules.

SIGNATURE

Signature. lyped o pronlsd rame of regrakurud agenl end lille i appieatie (NOTE: Registared Agonl signalure required when renstaling) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PY [T DELETE 11TILE [J change [ Addition
NAME SCHAAR, THOMAS L., M.D. 12 NaME
sreevaoness | 98211 DEEP PASSAGE LANE 13 STREET ADDRESS
CITY-ST- 2P FT. MYERS BEACH FL 14 CITY - 5T 7P
TME L1 osLeve 21TIE LT change ) Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITy-ST- 2P 24 CVY-§1-2 :
Tine [T oeLEtE 31TME [Tchange [ Addition
NAME 37 NAME
STREET ADCAESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
e T oecere S1TIILE [Ichange LI Addition
NAME 4,2 NAME
STREET ADORESS 4.3STREE) ADORESS
CITY-ST-2IP 44 CITY-5T-2P
e [ DECETE 51TITLE [T Change  [] Addition
NAME 5.2 NANE
STREET ADURESS 53 STREET ADDRESS
CITY-ST- 7P 5.4 GITY-ST- 7P
TmE ] peceTe 6.1 THLE [ 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIFY-S1-2IP 6.4 CITY- 5T-ZIp

14. | horeby cerlify tha! the information supplied with this filing doas not qualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. | further certily that the information
indicated on this annual raport or supplenientat annual reporl is true and accurate and that my signature shall have the same legat efiect as if made under oalh; that | am an
officer or diractor of the corporation or the receiver or lruslee empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chapged, or on an attachmenl with an address,
CI~ANATIIDE. 7 e ey RS -

CR2E034 (10/97)



