T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am

FAR=.»~a's] |

1. Entity Name Secretal :’ b
-09- **%150.00 <
WEST FLORIDA EMERGENCY MEDICINE, INC. 05-09-2002 30063 013 1
frincipal Place of Business Mailing Address
298 WEDGEWOOD LN P.O. BOX 1239
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Busness 3. Mailing Address ”"‘I“‘u”ml |ml I"II “”l m, m“l‘l" Ijm I'm m” m“ [m
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1920210 Not Appiicable
Zip Country ® Couniry 5. Centificate of Status Desired [~ 98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T o= = | Name - . .
POWELL, GILLIS E JR. Street Address (P.O. Box Number is Not Acceptable)
422 N MAIN ST
CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
"-\‘__ Stgnature, typed ar printed name of registared agsnt and title if applicable. {NOTE: Registered Agent signature raguired when rainstating} DATE
" T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 I 10. Election Campaign Financing $5.00 May B
¥ Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.”00 Trusl Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department o State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TMLE D O Delete TITLE O change [ Addition )
NAME PEADEN, JOHN W NAME e
stREeT a0DRESS | 4040 GUINEVERE CT STREET ADDRESS 3
cmv-st-z2r | PENSAGOLA FL 32-5047 GITY-ST-ZIP i
" o
TITLE PD 7 Delets TILE [dchange [ Addition | G
NAME PEADEN, DURELL JR NAME
STREET AuDRESS | 298 WEDGEWOOD LANE STREET ADDRESS
CITY-5T-2P CRESTVIEW FL 32536 CITY-ST-21P
TITLE O detete TILE [ Change [ Addition
B e i S o - - NAME —= - | = - - — — - - .
STREET ADDRESS STREET ADDRESS
CiTy-5T-71P CITY-S7-2IP
TITLE [ Delete TITLE [ Change (T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP )
TITLE [ pelate TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-21P -
TME ] Delete TME (O chenge [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CiTy-81-2IP
13. | hereby certify that the information supplied with this iilmg does not gualify for the exemption stated in Sectiocn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under o&th; that | am an officer or director
of the corporation or the receiver or trustee empoweregdpxecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy®n address, w'n er like empowered.
S el
' SIGNATURE: HiSI) J-27-02 £30- L ¥2- 3414
Caytime Phone #

Date




