FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION

ANNUAL BEPORT
1996

FLOMRIDA DEPARIRMENT OF 5TATE
Sandra B Martham

Seccretary of State

DIVISION OF CORPORATI 3NS
DOCUMENT # 601 937 (6)

Engmg?\ EMERGENCY PHYSICIANS KANG & ASSOCIATES,

M g Ad\lr’
801 QRIENTA AVE STE 220

Principal Place of Business

&)1 ORIENTA AVE STE 220

NN SARIAR AR N

FL

SUITE 2600 SUITE 2600
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3271 . .. )
us us 3. Date inoarporatac o Quaifed 3a. Date of Last Report
2. Principal Place of Business __Z:a. Maitng Actresis T 4. FET Number Applied For
F3l 26] ~ 59'128‘?14 Not Apphcabie
i . citel Suites, At # et ini
Suite, Apt. #. et | Sume At ¥ ex 5. Cortrcars of Seatus Desved [ ] $8.75 aaditional
271 Fee Required
City & Stata | City & St 6. tlecton Campaign Finaesing $5.00 May Be
E{ 2§|l Trust Fund Gontribrtion D Adaded to Fees
Zp Gournitry 7 Countr, 8. This corporation has habilty for intangile tax under 8 199.032,
. -
m 25;] l 30! Florida Statutes El Yes [MNo
9, Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| MName
KANG. ROWEY c-- MD (82| Streot Aadiess (7.0, Box Namber s Not Acceptable)
801 ORIENTA AVE. B
SUITE 2600 8
ALTAMONTE SPRINGS FL 32701 IR

85 | Zip Cada

11, Pursuant to the provsons of Sections £07 0502 and 6071008, Tionda Statutes. e above named
or registered agent, or both,
familiar with, and accept the oblgations of, Secwon 607 0505 Horida Statutes

SIGNATURE

L(vruomm Vs bts s statement for the parpase of changing is regsstered office
i the State of Fionida Such Jmnu. vras autanzed by the cororalion's boacd of diactars | herety ancept the appontment as registered agent I am

CR2E034 (12/95)

Bt irs Fyyonc] D0 o e Fant e B e B T B e s Ay T e ke e pta e attyg AT
12. OFFICERS AR QI CTONS 13. ADDIMONSTTHANGES [0 O FICERS AND DIFFCTORS IN 12
TILE v - 1 DELETE ETI ’ O Chang: 3 Addition
NAME GARDNER, BRENT F 12 M
STHEET ADORESS 801 ORIENTA AVE., #2600 13 SIRE T ADOME S5
£IY-S1- 2P ALTAMONTE SPRGS. FL 1401 ST-2F )
TITLE v [ DELETE 2100 [0 Crange [ Addtor
NAME TRACH, MARK L 27haM
STREET ALDRESS 801 QRIENTA AVE., #2600 25 SIRE T ADTHE 5
Ty -57 2P ALTAMONTE SPRGS FL e ——— Y 2 LTL g,,ﬂj‘ .
1L w (] DkVETE IREEN F Change [ Actlion |
NAME KW. MARK S 37 NAK!
STREET ADRESS 801 ORIENTA AVE., #2600 12 STRE ST ADDATSS
oiny-s1-2p ALTAMONTE SPRGS. FL o B 340Y 5109
TIILE P E PRETN [ Change [ Addtan
NAME KANG, RODNEY C. 47 RaM
SIREET ADDRESS 801 ORIENTA AVE., #2600 STSTHE EALFESS
CITY-S&T- 3P ALTAMONTE SPRGS. FL . 44 0ITY 8T 2IF = o
TITLE 5 T O oeeTe 51T ) [] Crange [ Additian
NAME REYNOLDS, CHERYL 52N
STREFT ADDRESS 801 ORIENTA AVE., #2600 5 TSIREN T ADERESS
Iy -§1- 2P ALTAMONTE SPRGS. FL - acrese | N )
TITLE {7 DELETE £ 10T [ Crange  [] Additon
NAME b7 Ni
STREE] ADDRESS % STRELF ABURESS
CY-ST 7P €Iy 51 2F

14. | do hereby certly that the informalion sapphed wirh this iing 1s voluntarily furrs!
certity that tne infarmation indicatea on thes ainual repoe o SuopE'emenlal annual repor s e
cath; that | am an offcer or deeatar of thie cargparahnn or the o
appears 1 Bock 17 or Black 130 changed, o on ae attachnenl it an address

SIGNATURE: _ 4011.-;/ 4 4,/
SIGNATURE AN]| ¥YPED OR PRINTED MA. OF SIGNING OFFKCER Dﬂ DIHECTOR

et arwd does not quai{!i,‘"fo- g e lmom statend 10 Secton 119
and ascarate and b
Ve OF trustee ampovere 11 exeoute ths renort as reduired oy Gnapte

g, "ree T

Q73 Flonda Statutes. | further
my signature shall have the sae legal effect as d mada under
¥ 607, Flonda Statntes, and that miy name




RODNEY C. KANG. M.D., F.A.C.E.P.
MARK §. KAUGEAR, M.D..FACEP.

YEONG SUN CHON, M.0.

ANGELA GARCIA, MO ABF.P.
BRENT F. GARONER, M.D., FACEP.
RICHARD A. KINDER, M.D

7.1
7.2
73
74

8.1
8.2
83
84

9.1
9.2
9.3
9.4

10.1
10.2
103
10.4

11.1
11.2
113
114

12.1
12.2
12.3
12.4

Title

Name

Street Address
City-State-Zip

Title

Name

Street Address
City-State-Zip

Title

Name

Street Address
City-State-Zip

Title

Name

Street Address
City-State-Zip

Title

Name

Street Address
City-State-Zip

Title

Name

Street Address
City-State-Zip

801 ORIENTA AVENUE - BUITE 2800

ALTAMONTE SPRINGS, FLORIDA 12701-5824
PHONE {407} 834:122 OR (407} 834-103%

FAX (407) 834-0338

ATTACHMENT

V/P

Poole, Wm. Randall

801 Orienta Avenue
Altamonte Springs FL. 32701

V/P

Garcia, Angela

801 Orienta Avenue
Altamonte Springs FL 32701

v/P

Lopez, Jorge

801 Orienta Avenue
Altamonte Springs FL. 32701

Vv/P

Chon, Yeong

801 Orienta Avenue
Altamonte Springs FL. 32701

V/pP

Sivanesan, Siva

801 Orienta Avenue
Altamonte Springs FL. 32701

VP

Kinder, Richard

801 Orienta Avenue
Altamonte Springs FI. 32701

,lor_i_c_i__a__'_Emergen@yfPhy_sjgians ~

JORGE LOPEZ, M.D, FACEP.

WM. RANDALL POOLE, M.D., F.A.C.EP.
CHERYL § REYNOLDS, M.D.

SIVA SIVANESAN, M.D.

MARK L. TRACH, M.D., FACEP.




