2000 UNIFUORM BUSINESD HEFUVHI (UbHN)

DOCUMENT # §72758 FILED

1. Entily Nama | o
WEST VOLUSIA EMERGENCY PHYSICIANS, PA MS% lérlesf,a %2 (:g. %.t(z)l(t)eam

(03-15-2000 90069 001 ***150.00

Principal Place of Business hféaii'mg Address
WEST VOLUSIA MEMORIAL HOSPITAL 807, HENSEL HHL WEST
WEST PLYMOUTH STREET PORT ORANGE FL 32127-5834
DELAND FL 32721 us .
) Sulie Apt fiele . _ o ,S';'uite. Apt:#,.elc. I DO NOT WRITE N THIS SPACE ~
City & State City & State 4. FEI Number 2909 Applied For
. 59_308 Not Appiicable
Zp Country ZiP Gountry 5. Certificate of Status Desired ] $8'75 A'dditional
. Fee Requirett
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
HUNT, OWEN R. :
Street Address (PO, Box Number is Mot Acceptable)
WEST VOLUSIA MEMORIAL HOSPITAL
WEST PLYMOUTH STREET
DELAND FL 32721 - ———
\ iy FL ip Code

8. The above named entity submits this statement for the purp"‘ose of changing its registered office or registered agent, or both, in tha Statg of Florida.

SIGNATURE ‘
Signature, lyped or printed nama of registerad agent and tihe it appicable. (NOTE. Registared Agens mignature required when renstatiag) DATE
| _8._This corparation is eligiblato satisfy-is-intangible — === FIEENOWIHFEEIS- 515000~ - Py T T e e
Tax fiing requirement and slects 10 do so. After MAY 1, 2000 Feo will be $550.00 10. Bloction Garpaign Fnancng - $5.00 ey e
(See criteria on back) 3 Make Chack Payable to Department of State
11, QFFICERS AND QIRECTORS | B2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D " [ size TITLE [ Change L3 Addition
HAME HUNT, OWEN R. NAME
sTREET sooress | 1603 LAKESIDE DR. ' STREET ADDRESS
VY -S1- 218 DELAND FL . CITY-ST-2IP
e VD " 1 Delete ME (Jchange [ Additin
NAME KNIGHT, STEPHEN S. , NAME
seeTaporess | 11 IROQUOIS TR STREET ADDRESS
CITY-51-21P ORMOND BEACH FL . oITt-81-21F
NTLE PTD ’ "0 pelete HILE 7 change T Aaditio
SAWKO, WILLIAM M. NAME
oo aooees | 807 HENSAL HILL WEST STREET ANDRESS
572 PORT ORANGE FL : J GiTY- §T-2P
- Sb 3 Detete TME [T change [ Additic
_| MARTON, PAUL C. . WAME
_»conoss | 240 N. KEPLER RD. STREET ADDRESS
ST DELAND FL . CITY-5Y-21P
. D O3 Detete L I Change L) Additio
) DUVA, CHARLES D ‘ NAME
oo | 40 CAPTAINS WALK : STREET ADDAESS
st-zp | PALM COAST Rl 32737 . CITY-ST-20P
, e ] Delete TOLE [ Chasge [ Additic
N : CTom . NAME
_oronnss | . . STREET ADDRESS
ST-7IP . CiTY-ST-2P

I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes 1 further certify that the information
indicated on-this repert or-supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of tha carporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 ar Block 12§
changed, or on an attachment with an address, withll other like empowered.

snaTuRe: WM o il ) SAWRD 200 Gow 760 7273

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phane #

.

-



