FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CC):}?C()DFTJZ\TI‘I on FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 28 1998 8:00am

1998 % DIVISION QF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

FLORIDA EMERGENGY PARTNERS, INC.

DOCUMENT # F96(;003710 (8)
AR TR UEA b

Principal Place of Business Mailing Address
1212 GUADALUPE. SUITE 102 1212 GUADALUPE. SUITE 102
AUSTIN TX 78701 AUSTIN TX 78701
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified o
07/22/1996
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
21 |25] 59-3383583 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. )
utte, Ap ete uite, Ap ate 5. Cerificate of Status Desired i $8.75 Add.monal
E‘ ;,:l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El El Trust Fund Contribution 1 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] (25} [20] [30] Personal Property Tax due June 0. [ves [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLIS, SETHD 81| Name
141 WATERMAN AVE. 82| Street Address (P.O. Box Number Is Not Acceptable}
MOUNT DORA FL 32757
= -
84| city FL |ss Zip Code

17. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
oHice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature Typed or prnted nama of reglstared agent and title if applicable, {NOTE: Registered Ageni signatuse roquired whaen reinstating) DATE i

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [T DELETE 1.1 THLE [T change [ Addition

NAME COMPTON, WILLIAM E 1.2 NAME

sraeer apprzss | 141 WATERMAN AVE. 1.3 STREET ADDRESS

CITY-ST-ZP MOUNT DORA FL 32757 1.4 CITY-ST-TP

TALE ST [T CELETE 2.1 THTLE [T Change LJ Addition

NAME ELUS, SETH D 2.2 NAME

smeer anpaess | 141 WATERMAN AVE. 2.3 STREET ADDRESS

QITY-SI- 7P MOUNT DORA FL 32757 2.4 CITY- 5T-2P

TITLE [ pELeTE 3.1 THTLE [1cChange L[] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CHTY-SE-2P 34, CITY- ST- TP

TWILE [ DELETE 4.1 TILE — T [T change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 4.4 CITY-81-21P

TITLE [ DELETE 5,1 TILE I Change [ Addition

NAME 5.2 HAME

STREET ADDRESS 5,3 STAEET ADDRESS

OITY-ST- 2P 5.4 CITY-ST-2IP

TIRLE [T DELETE 6.1 TITLE [Tchange [T Addition

NAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 7P

14. | hereby certily (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information
indicatéd an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if c%;r?’. or on anWt h an addrass.
CIANATIIRE: //A{/ﬂ B

IRE REQUIRED Seth D. Ellis 1/14/98 (352) 735-1900

CR2E034 (10/97)



