2001 UNIFORM BUSINESS REPORT (UBRi

FILED

DOCUMENT # (531269

. 1. Entity Name :

HALIFAX EMERGENCY PHYSICIANS MEEK & ASSOCIATES,

e

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90112 001 ***550.00

Principal Place of Business

303 N CLYDE MORRIS BLVD P O BOX 11107
DAYTONA BCH FL 321142709

Mailing Address
P O BOX 11107

us

DAYTONA BEACH FL 32120

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc.

e

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

- City & State City & State 4. FEI Number Applied For
" 59-2271 175 Not Applicable
Zi Count Zi Countr iti
P v ® y 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
. _ 6. Name and Address of Current Registered Agent .~ -_ ' . | _._. -~ -—>-7=Name and Address of New Rogistered Agent ~— - - ~->- =
Name
MEEK, WI H. Street Address (P.0. Box Number is Not Acceptable)
303 N CLYDE MORRIS BLVD _
DAYTONA BCH. FL 32015
City FL 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.
SIGNATURE
. Signature, 1yped or printed name of registered agent and litle if applicable. - (NOTE: Registersd Agsnt signature required when reinstating) DATE
. . . . . . . - [ '
9. This corporation is eligible to satisfy its Intangibie FILE' NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS & 2% VF I oelete TMLE C7H VA (1 change (] Addition
NAME MACMAHON, KEVIN NAME \TJoM] PRAIRIE. Jd
street ADDRess | 303 N CLYDE MORRIS BLVD STREETADLRESS | T o2 A/ C,J__/AE mMoRRrR S B
orv-sr-z¢ |DAYTONA FL 32H5~ =z (1Y avste | payromn T zZ/HY
TITLE DP €Asur€ER_E PrESHBENH gy TIE 7% vy [ change [ Addition
HAWE MEEK, WILLIAM H NAME KIRBY fpAalsS
sTReeT ADORESS | 303 N CLYDE MORRIS BLVD STREETADDRESS | 273, ):t/ 6.494 & MOIRRS(S Vb
ovsize  |DAYTONABCH.FL 32 /¢ CITY-ST-2iP DAVTBN A Gek  Fe Zzu¥-
T ST VP Hicioson) 07 elete THLE B VP o O) Changs L] Addition
e = LT A S={TEN SO, =8, NME T TRVCHARE M OHAMMED - )
STREET ADDRESS | R &2 ~ @-4—9" £ Mo rrsis Agb 2 STREETAOCRESS | Fp F aU/A £ MORR/S 5L‘/A
CITY-ST-2IP bﬁy‘;—og\) A BCH o '32114— CITY-§T-7tP DAYyTD IR BCH ~Z _32_//%
TITLE ZRD VP o 2 Delete TILE 4557" SECRETAR ’5 Change (] Addition
NAME DAVID STIBA/AMS NAME TTSTEVEN Lo RAANS :
steersovress | B0 A CHY Q€ MokrLs sLvo STRETADDRESS | Zmy A C tde. MORRIS Belld
CITY- g2 BAYyTO A BoK AL z2/tY CITY-§T-2IP DAYTONA Bett A2 =z/¥
TITLE Yo P [ Delete TMLE 45.5' 7T TREASURLE R___ [ change [ Addition
NAME QBERT  MNTHIS NAME éAryY MoLlRrIs o
STREET ADDRESS _I;g; N CeyoE NoRRIS Bevs sreeraonness | Bo A Ceyoe %ﬁ’M/s’ YR,
oarv-sezp | A Ay 7D A GeN L 22//}4 CITY-ST-ZIP LAYTIONA BcH FL 31//}l
TITLE _5'9&: VP [ pelete TITLE 4 O Change [ Addition
NAME OMAR ADAM S " NAME
sTEETADRESS | -Bp 3 A CLPAE MORRIS ALYl L meeoonss
O-ST-2P | A g fgoAlA L L =2/)/ % CITY-ST-29

13. | hereby certify ﬁat the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver cr trustee empowered o axecu

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other likgfempoyered

Daytime Phone #

1v 698010

CR2E034 (5/01)



