“2001 UNIFORM BUSINESS REPORT (UBR) / icbg

DOCUMENT # 100000009928
1. Entity Name
EMERGENCY MEDICINE SPECIALISTS, P.L.C. CFHLED
. .9
01 MAR 1S AMI: 20
Principal Place of Business Mailing Address - .
8383 NORTH DAVIS HIGHWAY : 8383 NORTH DAVIS HIGHWAY SECRETARY Ur aliat
PENSACOLA FL 32514 PENSACOLA FL 32514 TALL AHASSEE, FLy IRIDA
2. Principal Place of Business ‘ 3. Mailing Address ‘ ||“I|l ||“|m || || Ilm Ill” ||l|| “"l Illll ’I”' ||“| ““1 ’l“ llll
Suite, Apt. #, elc. : Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | |Applied For
59-3670067 f Not Applicable
2P country ~— - - - L g Country ) 5. Certificate of Status Desired O $5.00 Addiional
ST R Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
SPEER' GREGORY C M. Strest Address (P.O. Box Number is Not Acceptable}
8383 NORTH DAVIS HIGHWAY :
PENSACOLA FL 32514
City ’ FL Zip Codo
8. The above named entity submits this statement for tha purpose of changing its ragistered office or registerad agent, or both, in'the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Reglsterac Agent signatura raquired whan reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Chetk Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM K] Deete Tme SEE ATTACHMENT . £ change [ Addlition
HAME SPEER, GREGORY C M.D. : NAME '
steer aooress | 8383 NORTH DAVIS HIGHWAY | smeer anoRess :
CITY-ST-2IP PENSACOLA FL 32514 CiTY-ST-2IF
TTLE [ Delete TITLE [] Change  [J Addition
NAME NAME 7 ¥ o-:..]:—-q"_"*-______ual
SOOGDASL ZEAE .
CITY-ST-ZIP , . CITY-T-ZP* ) 3l:z|'z|‘§|'»a‘§l] i nn sl
TITLE [ Delete TITLE - =[] Change - [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TME ' O pelete TITLF [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TE [ Delete TITLE : [ Change  [] Addition
NAME ' NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '-/
me O Detete L ’ O Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg&ver or trustee empoyerqd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vl [ 2 Azl

SIGNATURE AND TYPEDKOR PRINTED HAME OF SIGNING MAWAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

< f L YL AL\

Daytime Phone #

4v  +E62000

CR2E083 (11/00)



I P

g,
Attachment

The following individuals are managing members of Emergency Medicine Specialists, P.L.C.
and are additions to the 2001 Uniform Business Report under Item #10.

Michael L. Dupuis, M.D., P.A.
735 Tanglewood
Pensacola, FL 32503

Gregory C. Spéer, MD.
31807 Randolf Avenue
Lillian, AL 36549

Carlos R. Diaz, M.D.
11590 Dueling Oaks Drive
Pensacola, FL 32514

George W. Atwell, M.D.
204 W. Brainard Street
Pensacola, FL 32501

John Lance Reese, M.D.
2415 Bayshore Drive
Gulf Breeze, FL. 32561

Charles Lee Neal, D.O.
1129 Soundview Trail
Gulf Breeze, FL. 32561

Peter M. Manis, M.D.
6435 Dunliecth Place
Pensacola, FL. 32504

Kim M. Landry, M.D.
405 Wtaerford Lane |
Gulf Breeze, FL 32561

Vincent J. Toups, M.D.
2430 Bayshore Drive
Gulf Breeze, FL 32561

Mark G. Stavros, M.D.
16 Magnolia Avenue
Shalimar, FL 32579



