RPROFIT
+ CORPORATION
ANNUAL REPORT Secretary of State

1998 > DIVISION OF CORPORATIONS S C Cretary Of State

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

" santra b ot Mar 19 1998 8:00am

DOCUMENT # S05427 (8)

1. Corporation Namo

EMERGENCY MEDICAL ASSOCIATES OF TAMPA BAY, P.A.

Principal Place of Businoss Trrmmm e Mzalliﬁg'hnﬂ\ddress
P.O. BOX 1575 F.O. BOX 15756
TAMPA FL 33684 TAMPA FL 33694
DO NCT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
e 11/20/1991
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number : Appliod For
e ] 59-3006650 Not Applicable
Suito, Apt #, etc ] Sunte, Apl. #, elc. N ] $8.75 Additional
P 2?] §. Certificate of Status Desired ] Fee Required
City & Stato __ Oty & Stale 6. Election Campaign Finanging $5.00 May Be
23 e 119]__ Trust Fund Contribution O Added to Fees
Zip - Country ) 71p Country 8. This corporation owes or has paid the cyrrent year Intangible
24 sz L gﬂ e ?;;I Personal Property Tax due June 30 ves [T No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WILSON, JAMES A 81§ Name
%E.M.A. OF TAMPA BAY PA. B2[ Street Address (P.O. Box Number is Not Acceplable)
4600 N. HABANA , SUITE 18
TAMPA FL 33614 63
84| City FL ]ss] Zip Code

11. Pursuant to the provisions of Sockons BU7.0L07 and GO7. 1508, F lorida Statutes, the above-named corparation submits this stalement for the purpose of changing Its registered
office or rogistored agent, or both, 0 the Stale of Flanda Such ghange wags authorized by the corporation’s board of directors. | hereby accept the appainiment s repistered
agent. | am famibar with, and accepl the obiigations of, Section 607.0005, Florida Statutes,

SIGNATURE _ . : X e
Shratarn, typserd o prtitend fratne OF fgeteoned w:;_w:!.m!:{‘m it an Bi atble (HOTEL FRogistored Agent signature tequirnd when reinslaling) DATE
12, UGG RS AN i coRé T I qa, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. D PEiE T1TME T Change B Axdition
v ABRUNZO, THOMAS J. ronm ( Coe B cled | ed
staeer aoress | 2708 FOUNTAIN BLVD. 1.3 STREET ADDRESS
CITY-St-2P TAMPAFL33808 14CITY-§T-2P
LE Vb [ DELETE 21 TILE U] Change ] Addition
NAME CASTELLUCCI, ERIC D. 22 NAME
sweer aopeess | 8703 CYPRESS MILL COURT 23 STRECT ADDAESS
CiTY-51- 2 TAMPA FL 33847 e 2 4GV 51-7P
TTLE T0 7 peeete 31THLE T change ] Addition
HAME ELLIOTT, CYNTHIA 32 NAME
sweer anoress | 321 HARBOR PASSAGE 33 STREET ADDRESS
CITY -51- 2P CLEARWATERFL 33556 34.00Y-51-29
L VD [ pecere £1TNLE [J change ] Addition
WAME IDSTEN, WILFRED G. 4.2 NAME
sweer appress | J01A E. DAVIS BLVD. 4.3 STREET ADDRESS
CITY -S1- 2 TAMPA FL 33556 R 440HTY-S1- 2
e VD T3 DetEie 51TILE [J change ] Aadition
HAME LYON, RICHARD E. 5.2 NAME
sweeraporess | 15311 LAKE MAURINE DRIVE 53 STREET ADDRESS
giry-S1-2 ODESSA FL 33556 - 54LHTY-51-7P
e VD ﬂ\nn[n 61 TMTLE [T change L Addition
NAME MOONEY, JOHN P 6.2 NAME
sweeTaooress | 6200 FITZGERALD ROAD 6.3 STAEET ADDRESS
CITY-SI-21P ODESSA FL 33556 64LITY-51-7P

orida Stalutes. | furihar cerlify that the information
aga! effect as if made under oath; that | am an
ida Statutes; and that my name appears in

14. | hareby cerlily thal the informialon supplied with this hling dees not qualify for the exemplion stated in Section 119.07(3)i),
indicatad on this annual roport or supplomenta! annual report is rue and accurate and that my signature shall have the sal
officar.or chrecior of the corporalion of the recever o trustco empowored 1o executs this report as required by Chapter 607,
Block 12 or Block 13 if changed, ar on an attachrment with an addross L4

SIGNATURE:- Nomee Auo ks nd)

CR2E034 (10/97)



EMERGENCY MEDICAL ASSOCIATES
OF TAMPA BAY, P.A.

OFFICERS
James A. Wilson, M.D. President C ﬁ))
I. Charles Sand, M.D. Co-Treasurer C T D)
Cynthia Elliott, M.D. C0-Treasurer (T D)
Dennis Hernandez, M.D. Vice President C V D)
Richard E. Lyon, M.D. | Vice President C VD)
Alex Perez, M.D, Vice President (N D)
Anthony Pidala, M.D, Vice President CV D)
Eric Castellucci, M.D. Yice President ( v D)
James M. Davis, M.D. Vice President (V D)
‘Wilfred Idsten, M.D. Vice President CV D)

David Tulsiak, M.D. Vice President Q/ D)




