FILED
2004 FOR B R O REpaRg ATION — Apr 07,2004 08:00 AM

[ DOCUMENT # 582639 Secretary of State

1. Entity Name

WEST FLORIDA EMERGENCY MEDICINE, INC,

Principat Placa of Business Malling Address

208 WEDGEWCOD LN PG BOX 1239
CRESTVIERW, FE 32536 o CRESTVIEW, FL 32536
AR
DO NOT WRITE IN THIS SPACE Lo Boer e
59-1920210 Mol Applicable

. . 88.75 Additionat
5. Certificate of Stalus Desired (! Fee Requaed

6. Name and Address of Current Regjistered Ageni

P ewAnesT & R DO NOT WRITE
CRESTVIEW, FL 32536 ’N TH!S SPACE

8. Tre above named entity submits this statement for the purposa of changing its registered oifice or registerad agent, or both, in the State of Florida. | am farifiar with, and accep!
the obligations of registered agent.

SIENATURE . . - o
Sigroturd. typed or prinled nowne of rogisterad agent and e if apaticalls {NOTE Reglsterad Agaat sigratune requiced when reinstaling) _ OATE
9. Election Campaign Financing $5.00 May B NOONRINnSaEST
FILE NOWII! FEE 1S 3153.00 Al y de [RiRiR 288 H N
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribubon. O  ageedioFres G";‘;“"U?f" 4..8;3944_5&5 15{]. an
10, OFFICERS AND DIRECTORS ~ |
URE D
RAME PEADEN, JOHN W

STREET ADDRESS | 4040 GUINEVERE OT
CIFY -S1- 19 PENSACOLA, FL 325047

IFLE PE

NAME PEADEN, DURELL JR
STREET ADDRESS | 288 WEDGEWCOD LANE
ity St-aip CRESTVIEW, FL 32538
173
NAME

s s | DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CiTY-51-29
3143

TESGE

STREET ADDRESS
iy 51 2P

TTLE

HAME

GTREET ADCHRESS
CiTy-57-2P

12. | hersby certify that the infarmation sup$Iied with this filing does not qualify for the exemption staied in Section 11$.97(3)7), Florida Statutes. | funher certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; fhat | am 2n oificer or director
of the corporation of the raceiver of trustes empowareg 1o executa this ¢

hanged, or on an affachment with an address, wit thar ke e
uret %e L aR e g
SIGNATURE:

rt as required by Chapter 607, Florida Slaiutes; and tat my nams sppears in Block 10 or Block 114
vaach.

SIGMHING OFFICER OR DIRECTOR

_ éia‘l R0 4ak2-3418

SGNATURE ANDYYFED &R PRINTED NAME Daylme Prhona ¥




