- FILED
" %006 FOR PROFIT CORPORATION - Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #G17369 AT 04-18-2006 90066 013 ***150.00

1. Entity Name
EMERGENCY MEDICIME SPECIALISTS OF SOUTH
FLORIDA, P.A.

Principal Place of Business Mailing Addrass guuv=-
1100 N.W. 95TH ST, 3900 HOLLYWOOD BLVD
MIAMI, FL 33150 SUITE 101

HOLLYWOOD, FL 33021

e s T A SR R

1100 N.W. 95th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE|Number - Applied For
Miami; FL 59-2256221 v Not Applicable
Zip . Couniry Zip Country - . $8.75 Additionat
5 33150 5. ‘Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

SANCHEZ, D.O. CARLOS

1100 NW 95 ST EMERGENC‘Y DéPT Street Address (P.O. Box Number is Not Acceptable)
M!AMI FL 33150 a .

-

City FL | Zip Code

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

SIGNATURE
. Signature, typed or prinied name of registeredt agent and titke if appiicable. {NOTE: Regt Agant sigr required when rei DATE
. FILE NOWII FEE IS $150.00 8. Blection Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [T  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme DT XA petete TmE S O Cange XL Addition
NAME PORTER, JAMES W HAME Sanchez, Carlos A.
STREET ADDRESS | 1100 NW 95TH ST STREETADORESS 111 100 N.W. 95th Street
O-57-2F | MIAMI, FL 33150 ey-ST-21P iami, FL 33150
THLE oP O Delete TE [ Ctange L) Addition
NAME SANCHEZ, CARLOS A NAME
STREET ADDRESS | 1100 NW 95TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33150 CITY-ST-2IP
TITLE Ds A3 Delete TITLE O Change [ Addition
NAME CHITTY, KAREN B NAME
STREET ADDRESS | 1100 NW 95TH ST STREET ADDRESS:
CITY-ST-2IP MIAMI, FL 33150 CITY-ST-2IP
TME v KA Delete TINE [ Change  [J Addition
NAME KOHL, SCOTTM NAME
STREET ADDRESS | 1100 NW 95TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33150 CITY-ST-2IP
VMg 0 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Sv-ap CITY-ST-ZIP
ITLE [ Detete TITLE [J Chanpe ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2iP

12. | hereby certify that the information supplied wib, this fiin: 3 does ngj quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repest4€ true and accurg and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trys powered to exgafite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh, affhe ith all othgplike empowered.

SIGNATURE:

Sanchez 02-24-06 DS - ¥olo a B0t
Date

Daytime Phone #




ATTACHMENT o
%
PHOENIX 0023 182

=
PHYSICIANS, LLC

- Its Subsidiaries and Affiliates

April 10, 2006

Florida Secretary of State
Corporate Filing Division
P.O. Box 6327
Tallahassee, FL 32314

Re: Emergency Medicine Specialists of South Florida, BA. (

Dear Ms. Secretary:

We are enclosing the 2005 For Profit Corporation Annual Reports for the above-
named entity along with a check in the amount of $150.00 in payment of the filing fee.

Do not hesitate to contact me if you need any additional information or there are any
questions regarding the enclosed. Thank you for your prompt attention to this matter.

Yours very truly,
PHOENIX PHYSICIANS, LLC

r—;\u-—u\b‘ A\—Q.Q_Jbvv'\

Joann W. Anderson

Paralegal
Enclosures
NORTH CAROLINA FLORIDA
2828 CROASDAILE DRIVE » DURHAM, NC 27705 1501 NWY 49™ STREET, SUITE. 130 = FORT LAUDERDALE, FL 33309
TOLL B77-751-1157 « TEL 219-425-1500 » FAX 919-425-1593 TOLL 888-714-0445 » TEL 954-714-6300 = FAX 954-714.63}1
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