2001 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 33901
us

Mailing Address

1318 GASARILLA DR
FT MYERS FL 33801
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, Apt, #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90075 017 ***150.00

ANTEAVARER AR

DO NOT WRITE IN THIS SPACE

(i

SCHAAR, THOMAS L., M.D.

City & State City & State 4. FEINumber  65-0225813 Applied For
Not Applicable
Zi Countr Zi Count i
P v P ouniy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{See criteria on back)

a

Street Address (PO, Box Number is Not A le
1318 GASPARILLA DR (P Box Number is Not Acceptaie)
FT MYERS FL 33901
City F L 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 ponted name of registered agent and tite it applicable [NOTE: Registered Agent signature racuired when renstat ng) ATE

8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) R ‘

A . 10. Election C aign Financin:

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 on ampag 9 $5.00 vay Be

Make Check Payable io Department of State

Trust Fund Contribution, Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ Delete TITLE Vv - ] Change m'[io:
NAME SCHAAR, THOMAS L., M.D. NAME RERD , KA g

street aooress | 1318 GASPARILLA DR SREETADDRESS | £/ F G AROS BA7OLAIT oLy

orr-st-ze [ FT MYERS FL 33801 y CITY-57-2P /T PGS, FC 33 R

TITLE VP < & Daete TITLE . (] Change  [=Addition
NAKE QSCAR, [Q# NAME ,ql//]i #< van , Coeud o

sTReeT apoRess | 15216 BAHIA CT SREETADRESS | 25 4o, GALAS #recgs R

CITY-ST-2F FT MYERS FL 33908 CITY-ST-11P /ﬁyu;—m $SPRNGS |, P 34N 3 ¥

TTLE VP T Delete TITLE vV~ ! [ Chenge  [=dition
KM SPEHN-ROLAND, DESIREE NAME Ajec  Pyrican

STREET ADDRESS WRBG-VISTAIINT SIS Lo BAD 27 seETaboRESs | JS21 ¢, AAHA &

crv-si-2e | NAPLES FL34H3- 3 4/09 CITY-57-7P [f Ny 8RS, [

L VP ] elee TITLE e [/ [ Crange  [okfditios
NAME KUTSCHE, LYNN i NAME Lifurmss LES

sTaeer A00RESS | S46+THORNBURYAANE 3657 s €y ¢me T SREETAODRESS | [ 2 SO STl AoRice

eiv-srar | BONITA SPRINGS FL 34134 L oSt S Peers | Fa 3RG060

TILE Ve O &2 e VA Ol Change  E=Rddtion
NAME Beoth, Q-nkl) NAME CAVT Lt \ LereTTA

stresTaoeess | 22577 SE 2ARD PLACR sweeraonress | /5681 gy €Ay Crate P 330t

CETY-ST- 1P C,q,«o& Crvear , [FL 2390y CTY-ST-7IP (. /1’29 £Rs | JSL R399 08

TITLE l/; ’(0 0 4 3 gf?}fﬁ‘hm TIFLE [ Change [ Addition
HAME Lt T2 ¥ NAME

STREET ADDRESS 45 "/2." SUAR éﬁ e Ag. STREET ADDRESS

CITY-ST-2P FotT Nyers . oL 33949 CiTY-ST-2p

Ay

13. [ hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | ar an officer or dircctor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al! other like empowerad,

SIGNATURE:

Tirsmps L Scpmanr ¥/ xo)

9% -332-5677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daytime Phcne #

VoL )

CR2E034 (10/00)



