2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $13810 " Jun 08, 2000 5:00 am

SOUTH GULF COAST EMERGENCY PHYSICIANS, P.A. ~ Secretary of State

06-08-2000 90023 032 ***150.00

Principal Place of Business Mailing Address
1318 GASARILLA DR 1318 GASARILLA OR
FT MYERS FL 33901 FT MYERS FL 3390t
Us ' us
Suite, Apt. #, elc. ) Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 650225813 Applied For
Not Applicable

Zip Couniry Zip ’ Country 5. Certificate of Status Desired O $8‘75 Additionat
Fee Required
-~ *~- .6, Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent _ _ _ e -
Name
SCHAAR- THOMAS L, MD. Street Address (P.O. Box Number is Net Acceptable)
1318 GASPARILLA DR
FT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Fi .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 % Trszi Iggnda(;noﬁ;?;uti:: e O fg)dg(zoh;:z: °
Hor EA N b o o !
(See erileria on bagk) SLut . -1 e [ Make Check Payable to Departiment of State
11. e T LD UL FIOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT e ENEEY O Delete TME [ Changs [ Acdition
NAME SCHAAR, THOMAS L, MD. . NAME
STREET ADDRESS | 1318 GASPARILLA DR STREET ADDIRESS
CITY-ST-2IP FT MYERS FL: 33904 CITY-ST-2IP
TNLE VP ’ ’ T Ol Delete TMLE [ change [ Addition
NAME GAVIN, JOHN MD NAME
sTReeT aoDRess | 1349 CHALON LANE STAEET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-21P
Jme o (MO O Delate TITLE (O Change [ Additien
HAME OSCAR, ALEA T ) MME T e e e e e — -
STREET A0DRESS | 152168 BAHIA CT STREET ADDRESS
CTY-ST-7P FT MYERS FL 33908 CITY-$7-2P
TITLE VP O Detete TNLE "[R Change [ Addition
NAME SPEN-ROLAND.- DESIMEE-MD - NAME Spehn-Roland, Desiree
sTReeT ADDRESS | 200 VISTA LN ~ - STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119. . CITY-ST-2IP
TITLE #VP N O Delete TILE EXcChange [ Addition
NAME KATSCHE-EYNN-MP NAME Kutsche, Lynn
streer anoress | 3461 THORNBURY LANE . STREET ADDRESS
ciry-S1-ziP BONITA SPRINGS FL 34134 Ciry-31-2°
TMLE VP 1 elete TME Tl change  KXaddtion
NAME Bellew, John H, HAME
STREET ADDRESS | 1 1 923 Island Aven ue STREET ADDRESS
CITY-5T-21P Matlacha, Flor ida 33993 . CITY-5T-21P

13. | hereby certify thal ihe information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(h, Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered./_....

. e N7
SIGNATURE: Tyl tuzomatens S /

R — _(-1_- 10 /‘it{(.332‘)"6§?

ID TYPED QR PRINTED NAME OF SIGNING R DIRECTOR Date Caytime Phone #

CH2EQ34( ' 9)



.,;

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13810

1. Entity Name.

SOUTH GULF COAST EMERGENCY PHYSICIANS, P.A.

Principal Place of Business

1318 GASARILLA DR
FT MYERS FL 33301

us

us

Mailing Address

1318 GASARILLA DR
FT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

T LT
T e SRR -
2. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ' Applied For
65-02258 13 Mot Applicable
i i o "
Zip Country Zip ountry §. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
SCHMR' THOMAS L., M.D. Street Address (P.O. Box Number is Not Acceplable}
1318 GASPARILLA DR
FT MYERS FL 33901

City

Zip Code

FL

§. The above named entity submits 1his state

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure. typed of printed name of registered agent and ltle if applicable.

(NOTE: Registered Agent signalure required when reinstaling)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and etects to o sa.
{See criteria on back)

R AT IR TR

ICE:NOW

A,

kiRayable;

1R o

NFEEIS,
i}n&:m,w.mwf‘ Y et
D el

ez

ek AR

$150.00"

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

A
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12,
TITLE VP O Delete TITE O Change Y fddilio
NAME . NAME
STREET ADORESS Booth, Daniel STREET ADDEESS
aTy-ST-2P 2811- S.E. 22nd Place CTY-ST-7P
-Lape Coral, Fl 33Qﬂh
TLE VP (1 Delete TNLE [ Change  XTX Additio
NAME Machevan, Claudia aw
STEETAO0RESS | 25402 Gelashields Circle f CIREETADORESS
oY-s2? | Bonita Springs, FL 34134 : oStz
TTLE VP - - [ Delete TILE [ Change 3% Additic
NARE Litvinas, Lee i i
. £0
g:f”:m’:“s 1250 Florida Avenue i:ffir z?:ESS
S |Fort Myers, FI 33901 il
TILE VP [ pelete TITLE [ Change YT Addilie
NAME HAME
STREET ADDRESS ?ng ; :a ;en Ba{ bri STAEET ADDRESS
osemoun rive 5T
orv-st-2p (e g% Myers, EL_ 33913 CiTy-§1-1P
TITLE VP [ pelete TiTiE [ Change Yk Adutti
:':;; Scappa, Robert ' ‘:;':’;;Ams
cIty S:.;EIJ:ESS 2529 S b E : I 9 th P ] ace CITY-ST DII‘P ®
il Cape Coral, FL 33904 i
TITLE VP O pelete TILE [ Change )(3 Additi
NAME . . ’ NAME
STREET ADDRESS 11“5;?6 :‘Y; ! a“CMETEedes STREET ADDRESS
ahta Cour :
CITY-ST-2IP Eart \vArs FI QQQHR CITY-ST- 24

-
13. | hereby certify that the information supplied with this filing does nol guali :
indicated on this report or supplemental report is true and accurate and that my signa
of the carporation or the receiver or trustee empowered to execute this report as requi

ttachment with an address, with all other like empowered.

7 (M tgg T s L Sppmpr (100

2y

changed, or on an a

SIGNATURE: =~

L] ¥

fy for the exemption state

d in Section 119.07(3){i), Florida Statutes. | further certify that the informalior
ture shall have the same legal effect as i made under oath; that | am an officer or directo
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

«$y/-332-4589

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daywme Phone £




2000 UNIFORM BUSINESS REPORT (UBR) T A e

o
1. Entity Name Qs‘ l 5q D
SOUTH GULF COAST EMERGENCY PHYSICIANS, P-A.
Principal Place of Business Mailing Address
- GASARILLA DR 1318 GASARILLA DR
ri MYERS FL 33901 FT MYERS FL 33901
] us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPA
City & State City & State 4. FEI Number Applied For
65-0225813 Not Applicable
P Counlry Zlp Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
Name
SGHAAR' THOMAS L! M.D. Sireel Address (P.O. Box Number is Not Acceptable)
1318 GASPARILLA DR
FT MYERS FL 33901
! . -
: 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.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agen signature required whan reinstating) DATE
) N o ) Bl e _
8. This corporation is eligible to satisfy its Intangible Fl_l_.’LN ~;.e!:.!A>FEE'I $1 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. AftersMAY,1,-2000;Fee will b ibuti O ¥
iteri R R Trust Fund Contribution. Added 1o Fees
(See criteria on back) ke 'Check’ Rayable'li Dep
SN e AR TRSRATE ¢ S At TR 3 = L ST et
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
ME VP {1 Delete TILE [ Ghange (¥ Addition
HavE Villegas, Henr hAVE
1 STREET ADDRESS 1471 9 S I’J Y STREET ADDRESS
CITY-ST-21P _“-;H g H%Sg Terrace CITY-5T-21P
TMLE TYP ) O celete TITLE [ Change Addition
NAME SR ‘ NAME
. Cantilli, Loretta
i STREET ADDRESS 1 8] . STREET ADDRESS
po 5581 Grand Cay Circle, #3301 eyt
Fort Mvers El 33908
TWLE VP 1 pelete TITLE O Chenge {1 Additinn
NAME ' NAME -
smeeraopess |Hobbs , Larry . STREET ADDRESS
b 12717 Brewster Drive aTy-S1.2
' Eort.Myers, Fi 33908
e v [ Oelete E O Crange + (BKAddilion
NAME MHill , Dowoneo %01 NAME
STREETADDRESS | 4 36 ARA bt Why STREET ADDRESS
ovstze | 24 My Crs I~ 3 9L CY-S1-2P
. -/ " - g
TTLE ) [ petete TILE [J Change ™ [ Addition
NAME NAME
STRELT ADDRESS ’ STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
TOLE ] Delete TITLE : [] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporation o the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &~ T 7 (M s L Scppae, (2 g4 2000 Y3326

SIGHATURE AND TEFED OR PRINTED NAME OF SIGNING OFFICER OR (AECTOR Dae Dayume Phone «




