2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72758

1. Entity Name

WEST VOLUSIA EMERGENCY PHYSICIANS, P-A.

Principal Place of Business

WEST VOLUSIA MEMORIAL HOSPITAL
WEST PLYMOUTH STREET
DELAND FL 32721

Mailing Address
807 HENSEL HILL WEST

PORT QRANGE FL 32127
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED 3
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90310 033 ***150.00

NI

[Ppp— P

=y sme - e | - Cily & State 4. FEi Number §Q-3082909 Appliad For
Not Applicable
Zip Country Zp Country 5. Certificate 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
HUNT, OWEN R. ,
WEST VOLUSIA MEMORIAL HOSPITAL Street Address {P.O. Box Number is Not Acceptable)
WEST PLYMOUTH STREET
DELAND FL 32721

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
{———Tex-filingrevuirement-and-slacts 1o do 0.

FILE NOW!!! FEE IS $150.00
-~ ARerMAY-1:2001-Fao-wili:bo $660.00 === rust Fund Contriutian.

10. Election Campaign Financing

$5.00 May Be
gaédtoFees ]

0 Fees

" (Sge criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND D|HECTOR§ 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE D O Delete TMLE [ Change [ Addition g
NAME HUNT, OWEN R. HAME e
sweet aporess | 1803 LAKESIDE DR. STREET ACDRESS 3
CITY-ST-ZIP DELAND FL CITY-ST-2P ,_E
TITLE VD 1 gelete TILE [} Change [ Addition g
NAME KNIGHT, STEPHEN 8. NAME
staeeT a0oRESS | 11 IROQUOIS TR STREET ADBRESS
CIY-S1-21p ORMOND BEACH FL CITY-ST-21P
TTLE PTD 1 Delete TITLE [JChange [} Addition
NAME SAWKO, WILLIAM M. HAME
staeet aoowess | 807 HENSAL HILL WEST STREET ALDRESS
CITY-$1-21P PORT ORANGE FL CITY-ST-21P
TILE sD [ Delete TITLE [J Change [ Addition
nve | MARTON, PAUL C. NAME
steer anoress | 240 N. KEPLER RD. STREET AJDRESS - - -
crv-s1-2p | DELAND FL GITY-57-2IP
TIMLE D [ Dalete me [ change [ Addition
NAME DUVA, CHARLES D NAME
sTReeT anRess | 40 CAPTAINS WALK STREET ADDRESS
CITY-ST-2P PALM COAST FL 32737 CITY-ST-Z1P
TITLE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2P CITY-51-21P

indicated on this reporl or supplemental report is true an

-all other like empowered.

/|

13. | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

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 frustee empowered 10 execute this.report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a;n addrgss, y

SIGNATURE:

3-Aq-200]

Foct - 26 0-723%

William M SIJWK‘?

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirma Phone #

)



