FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

ANNUAL REPORT Secretary of State

- 1997 -~ DIVISION OF CORPORATIONS SGCI’GtﬁI’y Of State
DOCUMENT # FO9062 (4)

1. Corporation Marme

SANTA ROSA EMERGENCY MEDICINE ASSOCIATES, INC.

T e Wi Address ”""""II ll”' mn Ilm Iml "II Ilmlllllmn I’m III"I"IH"'

INC. INC.
6128 DUTCH WAY 6128 DUTCH WAY
MILTON FL 32520 MILTON FL 325707842

3. Date Incorporaled or Qualified | 3a. Date of Las! Report

09/06/1882 04/15/1966

;:ri,:»?is;m-ns of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this stalament for the purpose of changing its registered
wedd agant or bath, i the State of Florida, Sush change was authaorized by the corporation's board of directors. | hereby accept the appalniment as registered
wnoar with, and accepl the ohhigabons of, Sectien 607.0508, Florida Statutes.

11, Pursuant Lot
olhcer o reg
agait lan

SIGNATURE

SLpne re 'i,-\- 1o Il 1 e o r-u.;.i\s‘. bel ;:hj::\ ol o 4 ;mpﬁ;:ﬂtu‘: (NOTE Ragistored Agont Brgnature raquired whan rainstating) DATE
12T OFFICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DSV o IR 11T [T change 3 Additien
ra ESTVOLD, PARKER GENE, MD 1.2 HAME
siter s | 400 DOGWOODD DRIVE 1.3 STREET ADDRESS
onestpe | MILTON FL B 14 00Y-ST-2P
e P1D (] oELeTe 21TILE [Jchange LT Addition
R HOLLAND, THOMAS VAN, MD 2PN
st anoness | 6128 DUTCH WAY 23 STREET ADCRESS
V.51 g MILTON, FL 00000 2 ACHTY-ST- 29 o
w0 T T ) CJ Gecere 31TALE [JChange L] Addition
ALY 37 HAME
SIREET ACDRESS 3.3 STREET ADDRESS
Oy 5l 7 S 34.CITY-SJ-21P
e [T oecere 41 THLE [Jcrenge [T Additen
NELE 4.7 NAME
SIRF EALIRR, 4.3 STREET ADDRESS
ooy g e 44 CITY-$1- 217
RTTE T T [T DeLETE 51 TILE [Fcnange [ Addition
Bk 5.2 NAME
SINEEY DD, 5.3 STHEET ADDRESS
(17 -51 ;'\[_‘_ . o o . 54 DY-51- 2P
KT ) TJ OELETE 61 TTLE [T crange T Addition
havs: 6.2 NAME
STRELE ADTFEs 6.3 SIREET ADDRESS
64 CITY-8T-2IP

Vi horahy cerbly that the informabon supplied with this filng does nat gualify for the exemption stated in Section 119.07{3)(#), Florida Statutes. | further certily that the
saleed on this annual report or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an offcer o direstor ol the corporation ar the recever or frustee empowersd to execute this report as requlred by Chapter 607, Florida Stalutes; and thal my name

appiace in Bock 12 or Block 13 if changed, or on an aflachmen! with an address.
SIGNATURE: %/ W T hiomeits V. llo/jwj /nts, Rmd C /847

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OA DNHECTOR Tl Ciayime P oo %
rFYr..cr.7vy

ComPommion SRRl e o s Apr 14 1997 8:00am

Y S

2, Poncipal Foce of Business 2a. Mailing Addréss 4. FEI Number Applied For ‘1:":
] el 59-2230844 Not Appiicabic
L Sl ARG et | Suiie Apt 4 alc, . $8.75 additional '
221 ) , 7 27| 6. Cortifioate of Status Desired O Foo Required
_ Gty & State |~ Cay 8 Stale 8. Election Campaign Financing $5.00 May Be
igl Trust Fung Contribution .| Added to Faes
i Country B. This corporalion has liabllity for intangible tax under s. 199.032,
) 29] E] Florida Statules E Yes D No
8. Name and of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOLLAND, THOMAS VAN, MD B1| Namo
6128 DUTCH WAY B2 Street Adgdress (F.O. Box Number is Not Acceplabla}
MILTON, FL
32570 &3
84| Ciy ’ FL 85| Zip Code

CR2EQ34 (9/96)



