+ 7 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 20,2006 08:00 AR

DOCUMENT # S72758

1, Entity Nermo Secretary of State
WEST VOLUSIA EMERGENCY PHYSICIANS, P.A.

Principaf Place of Business Mailing Address

FLORIDA HOSPITAL DELAND 807 HENSEL HILL WEST

7071 WEST PLYMOUTH AVE PORT ORANGE, FL 32127 US

DELAND, FL 32721

RCAR R IR AEOR T

03302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopEa

59-3082909 Not Applicable
- . $8.75 additional
5. Cf.mhcate of Status Desired O Foo fRoquirad

6. Name and Address of Current Registered Agent

SAWKO, WILLIAM M

1530 CORNERSTONE BLVD DO NOT WRITE
SUITE 200

DAYTONA BEACH, FL 32147 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered cifice or registeredggent. or both, in the Siaia of Florida, 1am familiar with, and accept
the ohligations of registered agent. - : s - = N [T FUEEEEEN TheL L s

-

SHBNATURE P — e = - :
T sigratide, ppgdol thintelt Fiate of repisierad agen and itie il applicatia. {HOTE. Registered Agent signanure requited when celnstating} friaz ‘ ]
FILE ﬁowm FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Sontribution. B Added to Fees
7, OFFICERS AND DIRECTORS i ' . R
TITEE vD -
HAME HUNT, OWEN R.
STREET ADDRESS | 1603 LAKESIDE DR. HODODDE20904
om-s1-28 | DELAND, FL 05/02/06~80113~-016 150.00
1HLE VD ..
HAME KNIGHT, STEPHEN S.

STREET ADDRESS | 11 IROQUOIS TR
CY-ST-2P QORMOND BEACH, FL

TTLE PD
NAME SAWKO, WILLIAM M.

STH 807 HENSEL HILL WEST
GHYE-E;TPEDZIDEESS PORT ORANGE, FL Do NOT WRITE

ot ;S/LE:\RTON, PAUL C. | IN | THIS SPACE

NAME
STAEET ADDRESS | 240 N, KEPLER RD.
GITY-ST-2iP BELAND, FL

e vD : - S
MAME DUVA, CHARLES D .
$TREET ADDRESS | 345 S. ATLANTIC AVENUE

omy-S1-2p | ORMOND BEACH, FL 32176 L e e

TITLE D AU Y . R
HAME | WEINER, TRACY - L e e S —
STREEY A00RESS | 1971 WATERFORD EST™ © - wiwiuyiosy sk g - CoT e L st

CTY-87-21P NEW SMYRNA BEACH, FL 32168 _ -

12. | hereby cexlify that Ihe information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information
indicated on this report or supplemental report is frug and 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 trustes empowered 1o gcute this report as required by Chapter 507, Florida Statutes, and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, yi othlr fke empowatad.

sienaTure: AN

BIGNATURE AKD TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Qale Daylima Prane 4




