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

FLORIDA DEPARTMENT OF STATE
CORPORATION

|
ANNUAL REPORT Katherine Harris Mar 16, 1999 8:00 am
Secretary of Slate
DIVISION OF CORFS’ORATIDNS | Secretal ’ Of State

1999 T _ ! 03-16-1999 90135 009 ***1 50,00

DOCUMENT # S13810 !

1. Cerporation Name
SOUTH GULF COAST EMERGENCY PHYSICIANS, P.A.
Principal Place of Business o N Mailing Address o l I|”|| ”I" ’ II I IJ | I I "
482 H -DEEP-PASIAGE LANE 1821t DEEP PASSAGELANE
FF 4I¥FRS BEACH Fi- 3393 ~F -KYERG- BEAGH-F 83991
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualfed
) _ S 11/16/1990 _
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number | Apphed For
21] a 650225813 | Not Applicable
Suie, Apt #, elc Suite, Apt #, etc $8.75 Addional
. . — . . 5. Cerlifcate of Status Desire¢ [ !
l22] 1318 Gasparilla Drive 27| 1318 Gasparilla Drive erieate o} wialts Hoste Fee Required
City & State ~ City & Siate 6. Election Campaign Fimancing - . $500 May Be
|23) Fort_Myers, FL____ . . 28° Fort Myers, FL _ __ . _____ | _ [lstFundContmuton _ ° Added 1o Fees
Zip Country L 4w o Country ; 8. This corporation owes the current year Intangible
;‘ 33901 Eﬂ {29—‘ 33901 30, | Personal Property Tax X ves Ono
9. Name and Address of Current Registered Agent - | 10. Name and Address of New Registered Agent
81| Name
SCHAAR, THOMAS L., M.D. ST T O B - |
1RHT DECP-PHGSAGE LAVE A T
FT- MYERS BEACH-3393t 83 B T
84| City ‘85 Zip Code
" Fort Myers FL || 33901

11. Pursuant to the provisions of Sections 807.0502 and §07 1508, Flonda Siatutes, the above-named corparation submils this stalement for the purpose of changing s registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereny accept the appointnient as registered
agent. | am familiar with, and accept the cbhgations of, Sechion 607 0505 Flonda Statutes

SIGNATURE [
Slgatare, yoed of prnted 1ame of regetered agent and e it TOITE s ol AQerd sl e o, el AT R ey GATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE PT ] DELETE IR : XlChange  [T] Auditon
NANE SCHAAR, THOMAS L., M.D. L INANE
sreetacoress| 182H DEEP PASSAGELANE ssmeetaoress] 1318 Gasparilla Drive |
CHTY-ST- 2P FY-MYERSBEAEH H L 1107 ST-7P Fort Myers, FL 33901
sy £ [plhange i
::::E KMR’U /egto . e \/# [JDELETE 31 TnTLE Ve~ e ‘ al:atri}{ {73 Agdition
JGX! Lo monmd T A, 72 NAME Tean C’,M' ©
STREETADORESS| B . 23STREET ADDRESS | S 3?? Chefens (AL
Y5720 (TS, /L 3393 2 4 CITr-ST-7P IS A L /T 3350
TITLE o] ] DELETE J1TITLE Vo ] Change [ Acdition
NAME X._,,, Ted Boo A e lcd IRESEE Hec, O <l
sweFTAooRESS| 20 SR 22N MK ‘ e ass )5 (& A=hin (k-
OITY-ST-20P Case (024 = 335y wan st /S /’1? es, T '5:3 Sok
TITLE v e ! [ ] DELETE FRRILE Vp [7] Change: [ Addshion
NAME Clu e NG (hRY tn § 2 HAME Des g %gk:';\"! - Rolmn J’ rag
STREETADDRESS| 2 § YO s s eos sl ASCTREETADDRESS | R e M+ 7H Lf_v )
CITY-ST-2IP B2 S22 ek | /A« Syriy 40T ST 2P Ao s ; T ERdl /$ ]
TIME vre ’ |_) DELETE 51 TTLE \/p [€hanga  [[] Aswon
NAME i S D S’“ﬁh"’ef{ 52 NAME /LD‘)'&/?’ gc&fﬂc\ , ”(/
STREET ADDRFSS tf(_)(f C oy A 53 STREET ADDRESS 2'5‘ 1Y ST /Gfn LS
CITY-5T-ZIP AD2rLTs T Yo S4 LIY-5i- 2P C—%{ Card o . AL 3 3% ¥
TLE Ve ' [ DELETE 81 TILE [ Lt che  Jgn [T Change [ Addition
NAME 5 m §2 NAME C van e P
STREET ADDRESS ,/?éi_ﬂ;b/ glyh ,{‘:1 /”Z-?-— v §3 STREET ADDRESS {Lf(; { Thowihury é."”" <
CITY-5T.2IP F/‘ PRy, e 2 3? ok g1CITY-ST.2IP 6(;/\) 7 y‘QJN@ S /L TY/I3Y

14. | hereby cerify that the information supglied with this filing does not qualfy for the exemphon stated in Section 119 07(3)(1). Florida Statutes | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path, that | am an
officer or directar of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flonda Statutes, and thal my name appears in
Biock 12 or Block 13 if changed. or on an attachment with an address. with all other ke empowered

SIGNATURE:" X [cloee—s  THOM LS T~ 3 5 55 (941) 332-8699

CRZ2ED34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR QIRECTOR [rate Duaytimes Phone #



