2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # S72758

1. Entity Nama

WEST VOLUSIA EMERGENCY PHYSBICIANS, P.A.

Secretary of State

I\Iailmg Address

807 HENSEL HILL WEST
PORT ORANGE, FL 32127

Principal Place of Business _

FLORIDA HOSPITAL DELAND
701 WEST PLYMOUTH AVE
DELAND, FL 32721

us

DO NOT WRITE IN THIS SPACE

AR

03212005 Ng Chg-P CR2E034 (19/03)

4. FEI Number Applied For
59-3082809 Not Applicable

5. Certiicate of Status Desires ~ []  $8-7D Acditional

Fee Reguired

6. Name and ‘Address of Current Registered Agent

SAWKO, WILLIAM M

1530 CORNERSTONE BLVD
SUITE 200 o
DAYTONA BEACH, FL 32117

DO NOT WRITE
IN THIS SPACE

&. Tha above named entily submits this statament for the purpose of changing its registered office
the obligations cf registered agent

or registared agent, or both, in the State of Florida. [ am famifiar with, and accept

SIGNATURE e ———— = —
Signalurs. yned'¢rprinted nama of registered sgent and title if applicable

{NGTE Registered Agent gignature requirad when rainstating)

DATE

9. Election Campaign Financing

FIL FEE 1 0.
E NOW!L FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

|

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS T

TME VD )

HAME HUNT, OWEN R.

STREET ADBRESS | 1603 LAKESIDE DR. LD An

oy st-zp | DELAND, FL - ,.3“: '?.Lfgﬂg; Th1o
—— a2 U-50022-005 155, 00

e (%2 - .

NAME KNIGHT, STEPHEN 8.

STREETADDRESS | 11 IROQUOIS TR

CITY-8T-21P ORMOND BEACH, FL

LE PO i

NAME SAWKO, WILLIAM M.

STREET ADBRESS | 807 HENSEL HILL WEST

GITY-§T.2P PORT ORANGE, FL DO NOT WRITE

TIE sD o

Wi | MARTON,PAULC. IN THIS SPACE

STREETADDRESS | 240 N. KEFPLER RD.

GITY-ST- 2P DELAND, FL

TITLE VD -

NAME DUVA, CHARLES D

STREET ADDRESS | 345 S. ATLANTIC AVENUE

Ity -ST-21P ORMOND BEACH, FL 32176

TME D o C

NAME WEINER, TRACY

STRECT ADDRESS | 1971 WATERFORD EST

CITY-ST-ZIP NEW SMYRNA BEACH, FL 32168

12. | hereby centify that the information sup?ﬁed with 1his filing does not qualify for the exsmption stated it Section 11 9.0?53){?). Florida Statutes. | further certify thart the information

indicated on this report or supplamental report is true and accurate and that my signature shal

of the cerporation or the recelver or rustee empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachimant with an a43r&ss, with like empowersd,

Wr al

Ar—"

SIGNATURE:

| have the same legal etfect as if made under oath, that | am an officer or direclor

Z-2i-23 386 27y 20Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone




