’2008 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT *. Mar 31, 2008 08:00 A

te

DOCUMENT # L00000009928 . ~ Secretary of Sta
1. Entity Name .
EMERGENCY MEDICINE SPECIALISTS, P.L. c.
Principal Place of Businass Mailing Address ~
8383 NORTH DAVIS HIGHWAY 8383 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32514 PENSACOLA, FL 32514
Clg o .- 01092008No Chg-L.LC CRZ2EO0B3 (12/07)
DO NOT WRITE IN TH IS SPACE ; 4. FEI Number Applied For
’ 59-3670067 Nt Applicable
) . 5. Certificats of Status Des?red O gg'g&ﬁf:;ﬁmal
6. Name and Address of Current Registered Agent o ) ] P ST : . o 1

DUPUIS, MICHAEL L M.D. : v e
8383 NORTH DAVIS HIGHWAY . DO NOT WRITE -
PENSACQCLA, FL 32514 RN IN THIS SPACE : ‘

. . R '
T : B i ‘j.. o T - o, ! :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE .
. . Signature. lyped or ptiniad name ol iagistared IgnmIHHIIHQ‘I'BDDHCHNB. E (NCTE. Registered Agenl signalure requirad whan rensioing) L ' - - DATE -
" °" FILE NOWII FEE IS $138.75 HO0I005 14142
After May 1, 2008 Fee will be $538.75 i (140 0E<a 10 A B B
v |
9. ... . .. .. MANAGING.MEMBERS/MANAGERS D D e T
Tine’ MGRM T A T R C A T
NAME MICHAEL L. DUPUIS, M.D., PA. - o :
STREET ADDRESS | 735 TANGLEWOOD ' S R L Vo h ‘
crv-s1-zF | PENSACOLA, Fi. 32503 ‘ e I

' h t I
TILE MGRM ) : . )
NAME MARK G. STAVROS, M.D., P.A. ‘ st R e

STREET ADDAESS | 5429 SOUNDSIDE DRIVE
CITY-ST-ZP GULF BREEZE, FL 32561

TILE MGRM s fo
NAME BROWN, THOMAS L M.D. S

STREET ADDRESS | 3777 MACKEY COVE DRIVE ' '
c-3T-2F | PENSACOLA, FL 32514 Tl ey DQ NOT ‘WRITE n

TLE L ‘ IN T‘T"SSPACEI

NAME ‘ |
STREET ADDRESS . . .l,' crh e L .
orY-ST-7IP : o ) R e

TITLE . ) Pl
NAME . ‘ ' Co

STREET ADDRESS
CITY-5T-2P_

\TLE - . - - PO P . PR, - . [P A e _‘ .._.v mem mam oA e eaea e am aa m w
NAME ) . o Coy e e e e .

STREETADDRESS | ,* = . P e e e e
CIrY-s1-29 ) T : i S ‘ .

indicated on this repon is true and accurate and thal my signature he same lega! effect as if made under oath; that' { am a managing mamber or manager of the
limitod liability company or the recaver or rustee empowered to s report as required by Chapler 608, Flarida Statutes.

SIGNATURE: < o, }')/870@ 85D 422-$22

SIGNATURE AND TYPED OR PRIKTED NAME OF SIG! ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daylima Phone ¥

11. | hereby cartify-that the information supplied with this filing dane gxemptions containac in Cnaptar 119 F&onda Statutes. | 1urlhat cenlly that \he lniormahon
indi hay,
t

b




