2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #604876 7N Jun 06, 2005 08:00 AM

1. Entity Name ..
QI:‘[N{AL EMERGENCY CLINIC OF*&T. PETERSBURG, Secretary of State

Principal Piace of Business . Méiﬁﬁg Address
3165 22ND AVE NORTH 7000 CENTRAL AVE
STPETERSBURG, FL 33713 ST PETERSBURG, FL 33707-1213

——=1 | HIWHIRE MR

05302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Nurber S . Appliad Far

59-1524294 Not Appliceble
; ; $8.75 Additional
5. Certificate of Status Dpsired | Feo Required

6. Name and Address of Current Reglstered Agsnt

FEW, ALBERT B DO NOT WRITE

3258 5TH AVE S

ST. PETERSBURG, FL 33712 IN THIS SPACE

8. The abiove named enlity subxmits this statemant for the purpose of changing Is registered office or registered agent, or both, in the Stete of Florida. | am famillar with, and accept
the obligations of registered agaent. . _

SIGNATURE - — — . — -
Sigratwe, typed or printed name of regisiered agent and Yite it applicable {NOTE 'Registered Agent signaturs required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Duo by Septembaer 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the priot notice.
10, OFFICERS AND DIRECTORS | | ’ - T
TE D ‘
RAME MILLS, FRANK M I

STREET ADDRESS | 7000 CENTRAL AVE
CITY-ST-2P ST PETERSBURG, FL 337071213

TME D

HAME GODFREY, ERNESTC. J HILLE ISR

STREET ADDRESS | 8490 49TH ST.N. FIT AT AT L Iy 1 s

CiTY-S7-21P PINELLAS PARIK, FL les" UB. DC}"DUUqu "'U .:.”} i:i[L H” .
e PD ‘ ) ‘

NAME WEHRMANN, STEVE

STRIET ADDRESS | 3845 TYRONE BLVD
CITY-ST-ZIP SAINT PETERSBURG, FL 33700 Do NOT WR ITE

AR - S | IN THIS SPACE

NAME GOLDSTON, RICHARD
STREET ADDRESS | 3251 62ND AVE N
CITY-ST-ZP SAINT PETERSBURG, F1. 33702

TME

NAME

STREET ADORESS
CITY-§E-2P

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cerlify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.0?513)6), Flarida Statutes. Ffurther certify that the infarmation
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of ther corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ‘ B 2 SP/3
SIGNATURE AND PRINTED NAME NING OFFICER DIRECTOR Date Daytiene Phone #




