Lo

g FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT T
CORPORATION p
ANNUAL REPORT <54

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; i Socrelary of Slale

s/ DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namsg

WEST FLORIDA EMERGENCY MEDICINE, INC.

(1)

Princlipal Place of Business ;

Mailing Address

FILED

Apr 25 1997 8:00am

Secretary of State

T

I 180 REDSTONE AVE 5T A 150 REDSTONE AVE ST A
CRESTVIEW FL 32536 CRESTVIEW FL 32636
3. Datc ncorporated or Qualified 3a. Date of Last Reporl
08/17/1978 04/30/1996
2. Principat Place of Business 2a. Mailing Address 4. FEt Numbor Applied For
21 26] 59-1820210 Nol Applicable
LApt #, elc. Suile, Apl. ¥, ¢lc. "
Sulte. A — Wi AP i 6. Certificate of Status Desired [ $8.75 Add.'"mal
22 27—| Fen Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m . Trust Fund Contribution Added (o Fees
Zip | Country | Country 8. This corporation has IiébiLily for ingangible tax under s. 199.032,
;4-\ 2?| 301 Florida Statules ﬁ‘fes [:] No
9. Hame and Addross of Current Reglstered Agent 10. Name and Address of New Rbgistered Apent
POWELL, GILLIS £ JR. 61| Name
160 REDSTONE AVENUE: SUITE A 82| Street Address {P.O. Box Number is Nol Acceptable)
CRESTVIEW FL 32536

83

84| Ciy

85| Zip Code

FL

SIGNATURE

Signatwe, typod o printed name of 1egrstered agent and tile o appboable a

1. Pursuant to (he provisions of Sactions 607 0502 and 607 1506, [ iarda Saluies, the above named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the Stalc of Florida Such change was aulharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Stalues.

(NCH [L-.'I-ir’-;\.‘;l‘(;rris'd.}\b;’!ﬁl-"sil’gr;;lahua required whon reirstating)

DATE

OFTMICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [JoEeTe TITLE [ crange [ Addition
PEADEN, JOHN W 1.2 NAME
seevanoness | 150 REDSTONE AVE, STE A 1.3 SIREET ADDRESS
_ CITY-$T- 2P CRESMEW. FL 00000 14 CiTy-§1-21P :
£ 1 TmeE P T beLene 2UMTLE I Change 7 Addition
t] NAME PﬂDEN, DURELL IR 22 NAME
srectaooncss | 150 REDSTONE AVE, STE A 23 STREET ADDRESS
QATY-§T-2P CRESTVIEW, FL 00000 2 4TY-51-2IF
TITLE T pevete 31TALE D Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1-21P 34, CITY-ST-2IP
T T DECETE 41101LE Clthange [T Addiion
é’! NAME 4.7 NAME
‘5 STREET ADDRESS 4.3 STRELT ABDRLSS
CITY-51-2P 4.4 CITY-ST-717
e T Ooeree T Kt ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST-2IP 5400TY-57-2Ip
TINLE [ REEE &1TILE T change 3 Addition
NAME 62 NAME
STREET ADDRESS £3 STREC] ADDRESS
CITY-S§1-21P B4 CITYST- 2IP

rFY r. TS F L BTN

14, | do hereby ceriify that the informalion supplicd with this filing does not gualify for
informalion indicaled on this annual reporl or supplemental annual teport is trugnd ace
prigiad 10 p

% exgluplion slated in Section 119.0%3)i), Florida Statutes. | further certify that the
rate and 1hat my signature shall have the same legal effect as if made under cath; that
Jg*foor as required by Chapler 607, Florida Stalules; and thal my name

Aailan

CR2E034 {9/96)



