2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95427

1. Entity Name

[EMERGENCY MEDICAL ASSOCIATES

R
. B

OF TAMPA BAY, P.A.

Principal Place of Business

P.0-BOKL5756
Tﬂﬁgﬂéﬁ(

Mailing Address

i e

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 20008 021 ***150.00

I [0

|

2, Principal Place of Bysiness . 3. Mailing Address
2759 W Hattin Tuther King Blvd - 2727 W MIK Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
00 #300
City & State City & State 4, FEl Number 59‘3096659 Applied For
Tampa, FL 33607 Tampa, FL 33607 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
{ 5. Certificate of Status Desired O " :
13607 Hillsborough 33607 Hillsborough Fee Required
T~ T TTgMName and Address of Current Registeréd Agent T © T - 7. Name and Address of New Registered Agent )
Narme
WILSON’ JAMES A Street Address {P.O. Box Number is Not Acceptable)
%E.M.A. OF TAMPA BAY PA.
4B00-N—HABANASUITE1S- . . )
2727 W. Martin Luther King Blvd Suite 300
TAMPA FL 33644 = & -
I ip Co
T. FL 33
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
. James A. Wilson, MD /President
SIGNATURE m f ? e
Signature, type irac name of registered ageWﬁ if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
. o s ’ m
9. This corporation is eligicle to satisty its Inta‘@e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D! .TORS IN 11 =
TILE VD Delete TITLE o .Cfange [ Addilion | &
NAME CASTELLUCCI, ERIC D. NAME ) _f—;
STREET ADDRESS | 8107 WOODBRIDGE RUN DR STREET ADORESS - - - - e
CITY-ST-2IP TAMPA FL 33647 CITY-S1-2P g
TILE 10 [ palata TIILE [ Change [ Additicn S
NAME ELLIOTT, CYNTHIA CoTreasurer NAME

STREET ADDAESS | 321 HARBOR PASSAGE STREET ADDRESS

CY-ST-2iP CLEARWATER FL 33556 . CITY-ST-ZiP

TILE- Tvp= - T e SNy = viie - T e TS e i ange [ Addition |7
NAME IDSTEN, WIFRED G NAME

STREET ADDRESS | 705 S BLVD STREET ADDRESS

CiTY-§T-21P TAMPA FL 33606 CITY-ST- 2P

ThiE VD Xﬂeme L Clchange L Addition

N LYON, RICHARDE. : e

STREET ADDRESS | 15311 LAKE MAURINE DRIVE STREET ADDRESS

CITY-ST-1IP ODESSA FL 33556 CITY-5T-2P

TIE VP [ belete TME [ Change [ Addition

NAME PIDALA, ANTHONY | : NAME .

STREET ADDRESS | 629 § RIVERHILLS DR STREET ADDRESS

ClTY.-ST-ZIP TEMPLE TERR FL 33616 cny-st-ze - -

THLE 1D : T Delete TITLE [ change ] Addition

NAME SAND, CHARLES | CoT NAME

sheeT a0oREsS | 12003 CINNIMON-PL | olreasurer STREEF ADDRESS

CITy-ST-2I1P TAMPA FL 33624 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 to execute this report 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 empowerad.

James A. Wilson, MDY/ Presgident

813-874-5707

SIG NATU R E: ‘%‘a PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




