NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra BEWWOTITEM
ANNUAL. REPORT Secretary of State

- 1997

DIVISION OF CORPORATIONS
DOCUMENT # 734514 (3)

THE FLORIDA CHAPTER OF THE AMERICAN COLLEGE OF E
MERGENCY PHYSICIANS, INC.

Principa! Place ol Business

3717 SOUTH CONWAY RD.
ORLANDO FL 32812-7607

Mailing Address

3717 SOUTH CONWAY RD.
ORLANDO FL 32812-7607

AT

FILED
May 05 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualiied
1975

3a. Date of Last Report
04/18/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 23-7T147400 [ Not Appiicable
Suite, Apl #, elc, Suitg, Apl. #, sic. o : $8.75 Acditional
5‘ ;] 6. Certificats of Status Desirad D Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
EI 2—a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 198.032,
24 [25] 20] 30 Florida Statutes Oves o
8. Name and Address of Cutrent Reglatered Agent 10. Nama and Address of Now Raglsterad Agent
81| Name
BRUNNER, BETH 82 Street Address (P.Q. Box Numbaer is Not Acceplable)
8717 5. CONWAY RD.
ORLANDO FL 32812.7607 8

84] City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur

5@ of changing its registered

oflice or registpred agenl, opAmth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. kam r fWAh. & ccept the obligations of, Saction 617.0503, Flosida Statutes.
SIGNATURE

.

(NOTE: Regietared Agen algnature required when relnslating)

DATE

qgna!ura_ typed or phiind name of regisiered egent and title it applicable.
L]

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTE PD T DECETE T1TE [Tchange L} Addition
NesE ROHLWING, HARVEY 1.2 NAME

sineer aooaess | 717 5. CONWAY RD. 13 STREET ADDRESS

CAY-ST- 2P ORLANDO FL 32812 14 CITY-ST- 2P

TITLE D [T oeLETE 21TME [T change ™ ] Addition
NAME SHEDD, JOHN 22 NAME

strecranoness | 3717 S. CONWAY RD. 2.3 STREET ADDRESS

CITY-ST- 79 ORLANDO FL 32812 2.4 GITY-ST-2P

TIE T T oeLeTE A1 TITLE ] Change [T Addition
NANE VUKICH, DAVID 3.2 NAME

sracer aooress | 3717 S. CONWAY RD. 33 STREET ADDRESS

C7y-S1-2P QRLANDO FL 32812 34,CTY-ST-2P

T D (] DELETE A1TLE 1T Change T Addition
NAME BRUNNER, BETH 4 2 NAME

sieeraooress | 71T 8. CONWAY RD. 4.3 STREET ADDRESS

CITY-57- 21 ORLANDO FL 44 CTY- ST 2P

TILE D L} DELETE 511LE L Change T Addition
NAME STIMLER, JOHN 5.2 NAME

streeraooness | 3717 S, CONWAY ROAD 5.3 STREET ADDRESS

CITY- S1- 2 QRLANDO Fi. 32812 5.4 CITY-ST-2P

TME L] DELETE 61 TILE L} Change ] Addition
NAME 6.2 NAME

SIREET ADRESS 6.3 STREET ADDRESS

Ty -§1-29 BACITY-S1-2P

informaltion ingicated on this annual repor or supplemantat annual 1epo

anged, or on & atachment with an address.

AT URE REQUIRED

appears in Biock 12 or Blpck 13 it

SIGNATURE: _

‘1)}#]07

14. 1 do herahy cerlify thal the information supplied with this filing does not |oziualily or the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further certify that the
f I is trus and accurate and that my signature shall have the same Jegal etfect as if made under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

8/GNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date

4

Daytims Phone 4 O1T241

CR2E037 (9/96)



