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

PROHAIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ieos s comonons Secretary of State

DOCUMENT # S72758 (3)

1. Corporation Name

WEST VOLUSIA EMERGENCY PHYSICIANS, P.A.

AT R

Principal Place ol Business Miuling Address

WEST VOLUSIA MEMORIAL HOSPITAL 807 HENSEL HILL WEST

WEST PLYMOUTH SYREET PORT CRANGE FL 32127

DELAND FL 32180 us DO NOT WRITE IN THIS SPACE

H 3. Date Incorporated ar Qualified

08/02/1891

2. Principal Place ol Businoss T T T aa, Mailing Addross 4, FEI Number Applied For
21 ) o es] 59-3082909 Not Applicable
Suite, Apt ¥, elc Suile, Apit. #, otc
" Loy T ' 5. Certificate of Status Dasired O $8'75 Additional
22 i Feo Required
City & State _ Ciy & Siate 6. Election Campaign Financing $5.00 mayBe
23 o 2 Trust Fund Contribution | Added to Feas
Zip Country A Country B. This corporation owes or has paid the current year Intangitle
;l E — "_?_9_1_ ;‘ Personal Property Tax due June 3¢. Yes [ No
9._Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
HUNT, OWEN R, 81| Namo
WEST VOLUSIA MEMORIAL HOSPITAL 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PLYMOUTH STREET
DELAND FL. 32721 83
84| City FL 85| Zip Code
1, Pursuant o the provisions of Sections 607 04,02 1191 607. 1508, Florida Stalulos, the abave-named corporalion submits this statement for the purpose of changing iis regisiered

office or rogisterod agent, or bath i the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registared
agent_ | am familiar wih, and accepl it obligahions of, Soclon 607 0506, Florida Statutes,
SIGNATURE ______
Stgoature Typand o preted fuicm o aege Bt ool and Wb d g e ata {NOTE Regivtered Agent signature required when reinstaling] DATE
12. T OMCERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T petete 11TILE [J change [ Addition
NAME HUNT, OWEN R. 1.2 NAME
smeeranoress | 1603 LAKESIDE DR. 1.3 STAEET ADDRESS
CITY-5T-2f DELAND FL o 1.4 CIVY-ST-21P
e VD I becere 2.0 T [T€hange [ Addition
’ NAME KNIGHT, STEPHEN §. I 2.2 NAME
sweeraooress | 11 IROQUOIS TR 2.3 SIREET ADDRESS
CITY-ST- 2P ORMOND BEACHFL o 2.4CIY-51- 7P
TILE 1 41)] T C T T ™oee 31 THLE [ Change ] Addition
S TTY: SAWKO, WILLIAM M. 3.2 NAME
v 1 seeraooness | 807 HENSAL HILL WEST 33 STREET ADDRESS
| cav-st-ze PORT ORANGE FL 34, CITV-S§T- 2P
TME 50 T T T T O 41 TIME T Crange L Addiion
NAME MARTON, PALL C. 4 2NAME
staeen aopaess | 240 N. KEPLER RD. 43 STREET ADDAESS
CITY-§T- 2P DELAND FL LACITY - ST- 2P
e D I B N TT{Ti 3 51TIMLE T T Change L] Additien
NAME DUVA, CHARLES D 52 NAME
steet ooress | 40 CAPTAINS WALK 53 STREET ADDRESS
CIY-ST-2IP PALM COAST FL 32737 S4CAY-S1-21P
TiLE N W 4 6.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 2P B4 CITY-5T-2P

14, | hereby certify that tho nformiion supphied with this fiing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this annual repon or supplemental annual reporl is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am gn
officer or director of tho corparation or the receiver or truslee enipowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 1311 changred, or on an allisc hygenl with an address

CICN AT IDE. l/\/-(/&"m Wictigm M CAw s D-C-GY AV 10l

CR2E034 (1007)



