2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Feb 16, 2004 08:00 AM ..

'DOCUMENT # LO0000009928 Secretary of State

1. Entity Name

EME?;EGENCY MEDICINE SPECIALISTS, P.L.C. -

i5rincipal Place of Business o Manhng Admass o -

8383 NORTH DAVIS HIGHWAY 8383 NORTH DAVIS HIF‘HWW

PENSACOLA, FL 32514 : PENSACOLA, FL 32514

. 02032004 No Ghg-LLC CR2E0a3 (10/03)
DO NOT WRITE IN THIS SPACE AT AT T
5B8-3670067 Not Applicabila

! 5. Centficats of Status D $5.00 Additional
| % artficate of Status Desred = § Fos Requibod

6. Name and Address of Current ﬁegiéteéq:égeﬁt

8383 NORTT] DAVIS HhaTWAY : * DO NOT WRITE_
PENSACOLA, FL. 32514 lN TH!S SPACE

B. The abave named entity subimits this statement for the erpr.Q i ehangng e er~ srerec Dﬂ—Le o requsrered agent. or both, in the State of Flerida. | am ramlllar with, and accept
the obligations of registered agent

SIGNATURE.

Slgnaturs, yped o printed nama of resigred agent aad lile if applicatla ’HC”'F Pegserad Anrﬂ siorat., re equved wr\en rem:mlrrg) DOATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/MANAGERS T B R e
TiNE MGRM : :
NAME DUPUIS, MICHAEL L M.D,

STREET ADORESS | 735 TANGLEWQOD

onv-sT2P | PENSACOLA, FL 32503 : =

. N} 'yt
TITLE MGRM 2 1R e 5y 5 .
A TOUPS, VINGENT J MD ' 0e/11704-80014-012 55.00

STREETADDRESS | 2430 BAYSHORE DR,
CITY-ST-2P GULF BREEZE, FL 32561

e T o }

NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY.S8T-2IP

TLE

NAME

STREET ADDRESS
CITY-§7-2iP

TILE .
NAME . . -
STREET ADGRESS t
CIv.St- 2P

11. | hersby cortify thal the mforrnahon supplied with this lirg) ac~, 130 5.3 iy for the Sxemphon slated n Secuon 119.07{3)(0). Forida Statutes. | further certify that the Informanon
indicated on this report 1s tree and accurate and that my sigr3 ure =.* « nave thg same legal eflec. as if made under oath; thal I am a managing mémber or manager of the
Hmited liahility company or thefyeqgliver or trustes empowerad 1 exd™= e s reperr 23 ‘agured by Chapler B0S. Florida Statutes.

SIGNATURE: z/i2fo¢

SIGNATURE AND THPHD OR PRINTED NAME OF SIGNING MANAGING ME USER, DR AUTHORIZED REPRESINTATIVE - D. 4 Bayima Procs #




