2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # S72758 Secretary of State
1. Entity Name 02-03-2003 0089 022 ***150.00
WEST VOLUSIA EMERGENCY PHYSICIANS, P.A.
Principal Place of Business Mailing Address
WEST. VOLUSIA MEMORIAL HOSPITAL 807 HENSEL HILL WEST
WEST PLYMOUTH STREET PORT ORANGE FL 32127
. IR TRRRN
2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #, etc. Suile, Apt. #, ete. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-3082909 NGt Applicable
o Couniry ) - Country 5. Certificaie 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 7 ~ T .

SAWKO' WILLIAM M Street Address {P.O. Box Number is Not Acceptable)

2701 S. RIDGEWOOD AVE

SUITE 2

DAYTONA BEACH FL 32119~ City FL | ZpCode

8. The above namea entity submits this ‘statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

-3

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
. FILE NOW!N FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 P et ond Gy o9 fc?dggohgxss °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TITLE [ change T Addition
NAME HUNT, OWEN R. NAME
STREET ADDRESS | 1603 LAKESIDE DR. STREET ADDRESS
CITY-ST-2IP DELAND FL CiTY-ST-2IP
TITLE vD . O Delete TILE [ change [ Addition
NAME KNIGHT, STEPHEN S. NAME
STREET ADDRESS i1 IROQUO'S TR STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL CITY-ST-21P
TITLE PID DR - [T-pelete- -~— [ mme - — . . . [IChange [ Addition
NAME SAWKO, WILLIAM M. NAME
STREET ADDRESS 807 HENSAL H".L WEST STREET ADDRESS
CITY-ST-2IP pOHT ORANGE FL CITY-ST-2IP
TITLE sSD ] Delete TITLE [ Change [ Addition
NAME MARTON, PAUL C. NAME
STREET ADDRESS 240 N KEPLER RD STREET ADDRESS
CITY - ST-ZIP DELAND FL CITY-ST-2IP
TITLE D 1 pelete TITLE [J Change [ Addition
NAME DUVA, CHARLES D NAME
STREET ADDRESS | 345 §. ATLANTIC AVENUE STREET ADDRESS
aresi-7> | ORMOND BEACH FL 32176 cim-St-2p
TITLE O pelete LE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signaiture shall have the same lega! effect as if made under oath; that | am) an officer or director
of the corporation or the receiver or trustee dhipowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsk, with all other like empowered.

SIGNATURE: WGBTS SE 0iGmao Fisevie _ 1-29-2w3 ZHYon T3

SIGNATURE AND TYPED O% PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phona #

HelPiU

L)

CR2E034 {10/02)



