FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # 601937 g 04-28-2005 90167 007 ***150.00
1. Entity Name
FLORIDA EMERGENCY PHYSICIANS KANG &
ASSOCIATES, M.D,, P.A.
Principal Place of Business Maiiing Address
1051 WINDERLEY PLACE 9229 1B] FRWY
STE 103 STE 250 14003444
MAITLAND, FL 32751 US DALLAS, TX 75243 LS
R L ARSI IR RRNE
Sulte, APt #, etc. Suite, Apl. #, ete. 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1281714 Not Appliceble
Zip Country Zp Country 5. Certificate of Status Desired [} E‘g‘;gqgsggiom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ-FERRER, JORGE MD
1051 WINDERELY PLACE STE 103 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL l Zip Code

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

SIGNATURE
Sigrature, lyned or printec name of registered agent and title if applicable {HOTE: Registered Agenrt signature requirec when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme v/iD 1 Delzte T ]U/ D [ Change 5] Addition
NAME GARDNER, BRENT F NAME QAO M(
STREET ADDRESS | 1051 WINDERLEY PL STE 103 STREET ADDRESS \ 06| w,nw e e . 03
CIrY-§T-2p MAITLAND, FL 32751 CIFY-gT-2P ‘:?_ A5 |}
TITLE 73 _D 3 Delete TITLE [ Change ﬂf\dﬂiﬁun
NAE POOLE, WILLIAM R HAME wls, Bf‘aé@
STREEF ADDRESS | 500 SWEETWATER PLACE sirEET Aporess | | @55) L Shwderd ace. Ste (0>
orv-5i-7¢ | LONGWOQD, FL. 32779 £ITY-ST-2P W\a.' H FbL 225
TiTE Y; T delete TITLE Tl chenge (A Acdiion
NAME KRUGER, MARK S HAME nedmaﬂ \fjcla
STREET ADDRESS | 1051 WINDERELY PL STE 103 smeeTaniRess | {0 Ly 2 Sle, 03
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2PP Ma.rHCH\c\ "'|2- '2_’3-@[
e X‘D ] petzte TIE (b O Change  [SAddition
NAME NG, RODNEY C NAME 'ac‘ U)'B
STREET ADDRESS | 1051 WINDERELY PL STREET ADDRESS !Fg:;:?xq P g, Ste (O3
CITY-ST-21P MAITLAND, FL 32751 CITY-5T-2P M ‘and = 1_. 2351
TITLE s { D [ bezte TLE O ctange  pd Addition
N REYNOLDS, CHERYL NAME c.h.,dar-l—-?: B
STREET ADDRESS | 1051 WINDERELY PL  STE 103 smeetaoveess | | 254 whnde Vace SH O3
ary-st-2F | MAITLAND, FL 32751 CI-ST-29 MA.—H’ZMS FL- 39:}"'3|
THLE P / (o] 1 Delete 1ITLE V [ Change KAdd'n‘:on
NAME LOPEZ-FERRER, JORGE HAME S an ef:an S Na
STREET ADDRESS | 1051 WINDERELY PL STE 103 staeer avess | { OGS u_‘)m St 103
oTY-sT-ZP | MAITLAND, FL 32751 ov-st2p | W@ FQ_ XIS

12. 1 hereby certify that the information supplied with this filin 3 does not quelity for the exemption stated in Secslon 114. 0?(3)(') Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteg empoweted & gxecute this report as required by Chapler 507, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with r like empowered.

SIGNATURE:

SIGNATURE m[n wpyon P/lyfan NAME OF SIGNING OFFICER OH DIRECTOR Date Qaytime Prong #




