' FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O0000009928 03-21-2005 90539 006 ***150.00

1, Entity Name

EMERGENCY MEDICINE SPECIALISTS, P.L.C.

Principal Place of Business Mailing Address

8383 NORTH DAVIS HIGHWAY 8383 NORTH DAVIS HIGHWAY 20“23333

PENSACOLA, FL 32514 PENSACOLA, FL 32514

P S AR AR A
Suite, Apt. #, atc. ; Suite, Apt. #, etc. 03092005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For

59-3670067 Not Applicable
Zip - - Country - Lde —— Country - .. |.5. Ceriificate ot Status Degired a. _ ?esa'ggq‘ﬁ:ﬂ“o"al _
6. Name and Address of Current Registered Agent 7. Name and Adgdress of New Reglstered Agent

Name

DUPUIS, MICHAEL L M.D.

8383 NORTH DAVIS HIGHWAY Streat Address (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32514 ‘

City FL | Zip Code

" 8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' 'the ohiligations of registered agent. - .

SIGNATURE :
. - Signalure, typed or printed nema of regislered agent and ttle if apalicable. (NOTE: Raglstered Agent signature raquirad when reinstating) DATE
: wt B A B
::.i . “‘\.. .;‘._ L,E “i,r{;?/!i
Filing Fee Is $50.00 . -; Make check payablsito.

Due by May 1, 2005

¥

. &% 'Flor|da Departmént of Stats

- T -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TILE [ Ghange [ Addition
NAME DUPUIS, MICHAEL I M.D. NAME
STREET ADDRESS | 735 TANGLEWOOD STREET ADDRESS
CIY- ST-2P PENSACOLA, FL 32503 CITY-ST-DP
TITLE MGRM O pelete TILE [ Change [ Addition
HAME TOUPS, VINCENT J MD NAME
STREET ADDRESS { 2430 BAYSHORE DR. STREET ADDRESS
CITY-53-2IP GULF BREEZE, FL. 32551 CITy-ST-2iP
THE ’ - - — 2 oatete TMLE ~ — . - - - —— Ochange  [] Addition-
NAME ‘ HAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-§1-21P CITY-ST-2iP
TITLE 3 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-51-2P
TITLE 3 Detate TNLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
omy-51-2i . CITY-§1-2P
TOLE ' 3 oetete TILE [T Change [T Addition
RAME P . . o HAME. . -
SIREET ADDRESS o _ ) STREET ADDRESS
ry.51.2P CnY-$1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. | further certify that the information
indicated on this report is true and Accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limitad liability company or tha rgcgiver or trustee empowered 1o executs this repart as required by Chapter 608, Fiorida Statutas.

SIGNATURE: 2 U 3 /§/ o

smnnunzmnlww { i Er Bl G HGEMBER, MANAGER, ONAUTHORIZED REPRESENTATIVE Dala

o———

Daylime Phone #




