2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT. Feb 26, 2007 08:00 AM

DOCUMENT # L00000009928 Secretary of State

1. Entity Name

EMERGENCY MEDICINE SPECIALISTS, P.L.C.

Principal Place of Business Mailing Addrass
8383 NORTH DAVIS HIGHWAY 8383 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32514 PENSACOLA, FL 32514
01242007 No Ghg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AopledFor
59-3670067 Not Applicable

$5.00 additionat

6. Cortificate of Status Dasired 0 Foo Required

6. Name and Address of Current Registared Agant

5385 NOTTH DAVIS FIGLWAY DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

&. The above named entity submils this stalement for ihe purpose of changing its registered office or registered agent, or ootn, in the S1ate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent ana ile f appicable (NOTE Registered Agent signature required whan reinstaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME MICHAEL L. DUPUIS, M.D., P.A.

STREET ADDRESS | 735 TANGLEWOOD
CIy-a1-219 PENSACOLA, FL 32503

0

TE MGRM !jljﬂl'ml:ih‘injr:}-

NAME MARK G. STAVROS, MD., P.A. ['];,, l] s DI i
STAEET ADDRESS | 5428 SCUNDSIDE DRIVE
CITy-51-21p GULF BREEZE, FL 32561

"
2-123 50,00

TITLE MGRM
NAME BROWN, THOMAS L M.D.

STREET ADDRESS | 3777 MACKEY COVE DRIVE
CITY-S1-2IP PENSACOLA, FL 32514 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-§T-ZIP

TITLE
NAME
STREET ADDRESS

CITy-ST-2IF /

11. | hereby certify that the information supplied with iling does not qualify fer the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this report is true and accurale a at my signaturg shall have the samo logal offact as if made under oath; that | am a managing memhber of manager of the
limited (iability company or the receiver or tr empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: .. 0 0 5325065

.
SIGNATURE AND %D OR MAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dais Daylima Phane *

— 7/




