FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 582639 (1)

1. Corporation Name

WEST FLORIDA EMERGENCY MEDICINE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A

rincipal Place of Business Mailing Adchass
150 REDSTONE AVE ST A 150 REDSTONE AVE ST A
CRESTVIEW FL 3253 CAESTVIEW FL 32536
|73, Date Incorporatéd or Qualfics | 38, Date of Last Repor
__ ) - 08/17/1978 | oreress
2. Principal Piace of Business _Z’a. Mailing Address 4, FLI Number Appled Far
21] e 26] 59-1920210 Not Apsicate |
| Sute Apl 4, eto. [, Sutte, Apl #, etc. 5. Certificate of Status Desred [ $8.75 additonal
22| _ 27|  Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 wmay Bo
273| 23] Trust Fund Contribution Added to Fees
| £ip Gountry | Zp Country B. This corporation has liabilty for ntangible tax under s 199,032,
241 26 291 El Florida Statutes Bl ves [ONo
L " "9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent 7
81| Name
POWELL, GILLIS E JR. 82| Streel Address (P.O. Hox Number is Not Acceptabic) )
150 REDSTONE AVENUE, SUITE A . . .
CRESTVIEW FL 32538 63
84| Ciy FL 85] Zip Cade

41, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement Jor ihe purpose of changing i1s registered office
Or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accent the appontment as registered agent. | am
familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e e e e e o e
b Stgiahirc tyrod of priced nan o of regisherad Bgeat 20 i anglaie INDTE Registered Agertt sigr-ature e, red whon raimeatig! Gart
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O QOFFICERS AND DIRECTORS IN 12
e D [ DELETE LATME 7] Cnange  [) Add'tion
FAME PEADEN, JOHN W 1.2 NaME
SIRLFT ADDRESS 150 REDSTONE AVE, STE A . 1.3 STREET ADDRESS
crv-si-ze | CRESTVIEW, FL 00000 o 14CTY-51-2p o
ILF PD [ DECETE FRRIT [ Change [ Additan
ML PEADEN, DURELL ‘R 22 AWK
STHEET ARLHESS 150 REDSTONE AVE, STE A 23 SIREET ADDRESS
| Crv-s1-zp CRESTVIEW, FL 00000 ) 24 CITY-SI- 7P .
0L [ DELETE 4 1TINLE [ Change  [] Addition
NAME 32 NAME
STREE] ADIDRESS 33 STREET ADDRESS
Lavsioe | 34 QY- §1-2P o o L
TITLE [) DELETE 41 TILE [] Change [ Addition
NAME 42 NEME
STHEE | ADORESS 43 STREET ADDRESS
| LTY-SE-2e 440TY-S1-2P | B
T [] DELETE 5 1 TLE [ Change  [] Addition
NAME 52 KAME
SIHEE! ADDRESS 53 STREE| ADDRESS
| orr-stze 54 CITY-ST- 2P o |
TiLE ] DELETE & 1TI0LE {0 Change ] Addition
NANE 67 HAME
STAFE | ABDRESS 63 STREET ADDRESS
| cnv-s7-ze £4CITY-§1-710

14. | do hereby certify that the information supplied wih this filing is volumtarily furrished and does not quafy for the exemplion stated in Section 119 G7(3)k). Florida Statutes. | further
certy that the information indicaled on this annual report or supegnantal annual report is true and ascurate and that my signature shall have the same iegat effecl as if made under
oath; that | am an officer or directar of the ¢cospration or the wr or rustee empowered to exacute this ropont as required by Chapter 607, flonda Statutes: and that my name
appears in Block 12 or Block 13 if ¢ch @ tean address.

SIGNATURE: Z/ > = 2«

FRINTED NAME OF $IGNING OFFICER OR DIRECTOR R O Loy r: P &

SIGNATURE AND TYPED OR

CR2E034 (12/95)



