2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%})E? 8:00 am

e |

DOCUMENT # 7
POCUM S95427 ecretary of State
EMERGENCY MEDICAL ASSOCIATES OF TAMPA BAY, P.A, 04-01-2002 90730 001 ***150.00
Principal Place of Business Mailing Address X
2727 W MARTIN LUTHER KING BLVD 2727 W MARTIN LUTHER KING BLVD pDUUVJuUivv
#30 #300
TAMPA FL 33607 TAMPA FL 33607 »
S — S TR
i
|
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS ?PACE i ‘
City & Stale City & State 4. FE{ Number Applied For :
59-3096659 Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired O ?ese-ggq l‘fi‘:’é’cilﬁonal

i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name ;

WH'SON' JAMES A Street Address (P.O. Box Number is Not Acceptable)
. %E.MA. OF TAMPA BAY PA.
“, 2727 W MARTIN LUTHER KING BLVD STE 300

. TAMPA FL 33607 l City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
‘ N . . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
{Ses criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \',U CcT P 7 Delete TITLE VP [ Change [ Addition §
NAME ELLIOTT, CYNTHIA » : NAME Idsten, Wilfred =}
smeet acoress | 2727 We Mzxtin Luther King Blvd #300Q sweersooress (2727 W. Martin Luther King Blvd. #300 3
orv-stzp - | Tempa: Frorida 33607 on-s-ZP - |Tampa, FL 33607 ﬁ
TIMLE Dyp [T petete TITLE : [ Change [ Addition | &
NAME | .PIDALA,. ANTHONY | . || NaME .. .
STREETADDAESS |- 2727 W. Mextin Luther King Blvd #30()] STEETADDRES
CITY-7-2P Tamps,.. FL” 335607 CIFY-S1-2P
e PCT 5 Delete e : O change [ Addition
NAME SAND, QHARLES | NAME
SRETADDRESS | 2737 W, Wewiin Luther King Blvd.#300)| S 00s
CITY-S7-2P Pt W1 21607 I cov-st-zp
T D iPre;‘.ident O Delete TLE ’ O Change [ Addition
NAME Wilson, James A NAME N
STREET ADDRESS . STREET ADDR
Y512 3‘727 W. Martin Luther King Blvd. #3000 .. . .
TITLE -D/VP 1 Delete TITLE [ Change [ Addition
NAME . ; NAME
STREET ADDRESS Tulsiak, Dav%d _ ) STREET ADDRESS
cv-star | 2727 W. Martin Luther King Blvd. #30{) qrv.sr.ze
TILE rampaEs LT 33007 [ Dekte TLE [ change [ Addition
NAMET . NAME
STREET ADDRESS Hernandez, Denmnis STREET ADDRESS
ov-st-ze | 2727 W. Martin Luther King Blvd.#300| c-st-zp

13. | hereby céymﬂhsﬁmfg!‘ratié;@%ied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplementa; report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blg€k 11 or Block 12 if

changed, or on an atmym(ent with an address, with all other like empowered.
SIGNATURE: . 3_! 15 /D.Q ( 0/5)374—570'7
aytime Phone #

W r L

[ I A NV il e ORI A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



