2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 734514

1. Entity Name

THE FLORIDA CHAPTER OF THE AMERICAN COLLEGE

OF EMERGENCY PHYSICIANS, INC.

Principal Place of Business
3717 SOUTH CONWAY RD.
ORLANDO, FL 32812-7607

Mailing Address
3717 SOUTH CONWAY RD.
ORLANDO, FL 32812-7607

|

FILED

Jan 26, 2005 8:00 am

Secretary of State

01-26-2005 90019 006 ****61 .25

JUUuouiy

T EATORRAR AR LR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, efc. ite, . #, . "
Suite, Ap! etc Suite, Apt. #, elc 01202005 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FE| Number Applied For
23-7147400 Not Applicable
Zi t Zi it
? Country P Country 8. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name -

BRUNNER, BETH
3717 S. CONWAY RD.
ORLANDO, FL 32812-7607

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4 slgr-a:ure typeoorwmodnameohecmaed apent and tide it appllca.ble L - |‘~OTE RegiswedAeentsinﬂawre roqu!red nhenrdn:l;nung) " ETTORIN DATE 1 .

oo Fea o . (R TIPS T ERY . ol 2L i

' F’ili}'@-Fé‘g ig.' ss1_z'5 9. Elsction Campaign Financing $5.00 May Be Make check payabie to-
' Due by May 1,°2005 Trust Fund Contribution. ‘Od Added to Fees Florida Department of State '

10, ' . = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOIOFFICERS AND DIRECTORS IN 10
me PPD - - q[]elete TITLE Pres benk ] Change - [E#ldition
NAME COLGATE, WILLIAM W HAME Lopez-Fe v v, ﬁQ‘
STREET ADDAESS | 2717 S CONWAY ROAD STREETDDRESS | BT ] S . €€ \"N'O‘b abd
CITY-51-2p ORLANDO, FL 32812 CITY-ST-ZIP EntlarD0, FL 3103~
TITLE ED 3 Delete TIME Vite~ P s n‘\— [ Change (F-#tdition
HAME BRUNNER, BETH NAME Sieg ‘Dcm D N\
STREET ADDRESS | 3717 S. CONWAY RD. STREET ADDRESS | -39} . O A
cry-st-zp | ORLANDO, FL 32812 Cimy-St-29 Ela r\T;D 32 J'g' )-—
TLE STD L} Delate TLE see T‘n‘q Sere, O Change  [Sr#ition
NAME DISKIN, ARTHUR NAME Ho bbs Laee
STREET ADORESS | 3717 SOUTH CONWAY ROAD SRETAORESS | 3 (T = CO W G2
cmv-st-ze | ORLANDO, FL 32812 CITY-ST-2P lorndo  FL P N
TILE PPD \F)Jeme me [l change [ Addition
NAME EL SANADI, NABIL NAME
STREET ADDRESS | 3717 S CONWAY ROAD STREET ADDRESS
CiTY-ST-7P ORLANDO, FL 32812 CITY-ST-2iP
TIE PD ggeme TITLE O Change [ Addition
NAME SEABERG, DAVID C HAME
STREET ADDRESS | 3717 S CONWAY ROAD STREET ADDRESS
CImy-st-7Pp ORLANDO, FL. 32812 CITY-ST- 7P
me VPD - - Lo [ Detete- TME : . {J Change (3 Addition
NAME ZAPPA, MICHAEL'Y ~ ne g - NAME - e == : -
STREET ADDRESS | 3718 S CONWAY ROAD ; ™ | smeer anoRess | v e TR E
CITY-ST- 7P ORUANDO, FL 32812 o CiTY-ST-2P ' ' e N

12, ) hereby certlfy that the m!ormataon supplied with this filin
indicated on this report or supp\emenlal report is true al
of the corporation or the receiver ¢r trustee empowere
changed, or on an attachment with an add

SIGNATURE:

nd

does not qualify for the exemption stated in Section 119.07|
accurate and that my signature shall have the same legal e

(1), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

2

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

Ir with all other like empowerad.,
& A W

- 21-0S

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiiw Prone #




