FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000009928 04-03-2006 90074 037 ****55 00
1. Entity Name
EMERGENCY MEDICINE SPECIALISTS, P.L.C.
Principal Place of Business Mailing Address 2 U U z q u d 8
8383 NORTH DAVIS HIGHWAY 8383 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32514 PENSACOLA, FL 32514
A S 0
Suite. Apl. #. ale. Suits, ARt #, etc. 03152006  Chg-LLG CR2E083 (11/06)
City & State City & Stata 4. FEI Number Applied For
59-3670067 Not Applicable
& Country Zip Courdry 5. Cariificate of Status Desired Eg'g?q.ﬁ?ﬂm'
6. Name and Address of Curvent Registered Agont 7. Name and Addreas of New Registered Agent
Name
DUPUIS, MICHAEL L M.D.
8383 NORTH DAVIS HIGHWAY Streat Address {P.0, Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitla il applicable {NOTE: Ragistared Agenl signatura required when reinatating} DATE

Filing Fee is $50.00 " Make check payable o

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TME MGRM C oelete TLE ' B Change (] Addition
NAME DUPUIS, MICHAEL L M.D. NAME Michael L Dupuis MD PA I
STREET ADDRESS | 735 TANGLEWOOCD STREET ADDRESS
cIrY-31-21P PENSACOLA, FL 32503 ciy-ST-2P
TTLE MGRM 2 Detete TIMLE m 6 R M @ Crange L1 Addition
NAME TOUPS, VINCENT J MD HAME maRK .5+« vaps,/mo Pa
STREET ADDRESS | 2430 BAYSHORE DR. SREETADORESS | ST 2. Socund sy d'e ‘2.
onv-st2¢ | GULF BREEZE, FL 32561 ovs-ze | Guip IBLeeze, =L ELX774
TILE [ petete TITLE Brthange [ Addition
Nawg HAME Thomas L. Bzawﬂ, mp
STREET ADDRESS STREET ADDRESS 37’7’)’ MMKM cove DR
CIFY-5T-2P CITY-S1-2IP Ponsnive A, =L 315 [ﬁ[
TILE [ pelete THLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1P CITY-§T-2F
TALE [ petere ME [CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZIP
LE O pelete TALE . [ Ghange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-280 STY-§1-71P

11. | hereby carity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurala and that my signaturs shall have the same lagal effect as f made under cath; that | am a managing mamber or manager of the
limited liability company 07«! raceiver or trustee ? powered to executs this report as required by Chapter 608, Florida Statutes,

| fSOF7
SIGNATURE:¥_ /ﬂW(bv/ X L3306 Xé;éf

BIGNATURE m%whn OF PRINTED NAME OF §IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




