FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 08:00 A

ANNUAL REPORT
DOCUMENT # 582639 ~

1. Entity Name
WEST FLORIDA EMERGENCY MEDICINE, INC.

Principal Place of Business Mailing Address
298 WEDGEWOOD L P.0, BOX 1239
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

LRGN AR IR LN

03012005 No Chg-P CR2E034 (10/03

ey

—

Secretary of State

DO NOT WRITE IN THIS SPACE Pir==Toyn L

58-1920210 Not Applicable
i $8.75 additional
5. Certificate of Status Desred [ Fee Ranuired

6. Name and Address ot Current Registered Agent

e & IR DO NOT WRITE
CRESTVIEW, FL 32538 IN TH'S SPACE

8. The above named eniity submits this statement Jor the purpese of changing its registered olfice or ragistered agent. or both. in the State of Florida, | am familiar wilh, and accept
the obligatons of registered agent

SIGNATURE

Signature, typed of printed name of regiaterad agenl end ulle d appl.cadla (NOTE Regstered Agen! signaturs required when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS
TILE [y
NAME PEADEN, JOHN W UQUQQQ?SUSQ?
STREE ADORESS | 4040 GUINEVERE CT 5/ 0 e~ 80036~
o S2¢ | PENSAGOLA, FL 325047 , i e 30/05-80036-003 150.00
TILE PD
NAME PEADEN, DURELL JR

STAEET ADDRESS | 298 WEDGEWOOD LANE
CITY-§1-2IP CRESTVIEW, FL 32536

TMLE
NAME

st DO NOT WRITE

e A T et AR

- IN THIS SPACE

NAME
STREET ADDRESS
7Y -5T-21P

s
NAME
STREET ADDRESS
CITY-ST-2IP ] ) s

TiiLE
NAME
SIRELY ADDRESS
Gy - SI-2IP O

12. [ hereby certify that the information supplisd with this fiing does not gualily for the exemption stated n Section 113 07(3){i), Flonda Statutes. ( turther certify that the information
indicated on this report or supplempatal repert is true an curale and Ihat my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
ol the corparation or the receiver, ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or an an attachrment oiffer like empowered
SIGNATURE: 3fz1[o5 §So- L8231k
e Dayure Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




