.2008 FOR PROFIT CORPORATION Feb ZS,FE%ESDS;OO am

. AN
NUAL REPORT Secretary of State

DOCUMENT # G31269
1. Entity Name 02-25-2008 90055 044 ***150.00
HALIFAX EMERGENCY PHYSICIANS MEEK &
ASSOCIATES, MD., PA.
Principal Place of Business Mailing Address Yuuva--
303 N CLYDE MORRIS BLVD P O BOX 11107 POBOX 11107 ]
DAYTONA BCH, FL 32114-2709 DAYTONA BEACH, FL 32120 U5
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address r| l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2271175 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired (] ge;esq L'I’i‘:’:d“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . - —— Name _ R
MEEK, WILLIAM H
303 N CLYDE MORRIS BLVD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH., FL 32114
City FL | Zip Code

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

SIGNATURE
Sipnature, typed o prnled name of registered agent and litke # eppiicaia, (NOTE: Registerex Agenl signatura required when ransiating DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE WSD O petete TMLE [ change ] Addition
NAME MACMAHON, KEVIN NAME
STREET ADDAESS | 303 N CLYDE MORRIS BLVD STREET ADDRESS
Ciry-ST-21P DAYTONA BEACH, FL 32114 CIry-ST-7IP
TITLE PTD O oetete TITLE [J Change  [] Addition
NAME MEEK, WILLIAM H HAME
STAEETADDAESS | 303 N CLYDE MORRIS BLVD STREET ADORESS
CIrY-ST-21P DAYTONA BEACH, FL 32114 CITY-ST-24P
TITLE 1vP [ belete 1ITLE [ Change  [] Addition
RAME HENSON, JAMES NAME :
STREET ADDRESS | 303 N CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32114 - CITY-ST-2IP - —
THTLE VP T Detete TNLE {J Change [ Addition
NAME MATHIS, ROBERT NAME
STREEF ADORESS £ 303 N CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32114 CITY-ST-2IP
TmE . | 9VP [ Delete e COchange [ Addition
NAME SPRINGER, PETER RAME
STREET ADDRESS | 303 N CLYDE MORRIS BLVD STREET AORESS
CIY-ST-29 DAYTONA BEACH, FL 32114 CRY-S1-ZIP
TLE 10VP O elete TILE [J Ghange  [J Addition
NAME SIEGER, BRENT NAME
STREET ADDRESS | 303 N CLYDE MORRIS STREET ADDRESS
ciy-51-2p DAYTONA BEACH, FL 32114 CiTY-5T-29

12. | hereby cerlity that the information suppiied with this hl does not quality for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true a 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachmenl with an address, with all other likg empow
SIGNATURE: W%,Z/ Z, z//98 38¢ 253 3258

mmnmz ANDWPEDDRPR*TEDNAIEOF OFFICER OR Date Daytime Phane #




