FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 582639 ecretary of State
1. Entity Name 04-09-2003 90097 013 ***150.00
WEST FLORIDA EMERGENCY MEDICINE, INC.
Principal Place of Business Mailing Address
258 WEDGEWOOD LN P.Q. BOX 1238
CRESTVIEW FL 32536 CRESTVIEW FL 32536

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—1920210 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desies ~~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s . Name e . fem e e e
POWELL, GILLIS E JR. Street Address (P.O. Box Number is Not Acceptable)
422 N MAIN ST B

CRESTVIEW FL 32536

City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its regisierad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the.cbligations of registered agent.

SIGNETURE
Signatura, typed of printed name of ragistered agent and litle if applicable (NOTE: Registerad Agent signalure raquired when rginstating) DATE
FILE NOW!! FEE IS $150.00
: - Elec an Ei )
After May 1, 2003 Fee will be $550.00 ettt Contton 0 g 3200 ey oo
Make Check Payable to Florida Department of Staie '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE [ crange [ Addition
NAME PEADEN, JOHN W NAME
staeeT aooress | 4040 GUINEVERE CT STREET ADDRESS
arv-st-zp | PENSACOLA FL 32-5047 CITY-ST-2P
TILE PD O Delete TmLE [ Change (] Addition
NAME PEADEN, DURELL JR NAME
sTReeT aDoress | 298 WEDGEWOOD LANE STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL 32536 Crry-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME SETER L P IETORT A e L e eIt . R NAME- - = cmardm~m = o osomom s o L - —_ — [
STREET ADDRESS STREET ADDRESS
oIty -ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-5T1-2IP CITY-ST-ZIF
TITLE O belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TILE 1 pelete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execu s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

epipowered,

SIGNATURE: ___SIGNACZL /222 0RED 336D 4SohI-3MR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phong #

FOAITNS

W

I

CR2E034 (10/02}



