B4/29/2PP5 14:46 7724651258 FLJL FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # L1636 i 05-04-2005 90112 013 ***150.00

1. Enmity Name
EMERGENCY MEDICINE ASSOCIATES, INC

Prinaiss Face of Butingss Maiing Address 1 q U1 6694

INDIAN RIVER MEMORIAL HSP 1000 36TH ST

1000 36TH 51 - DEPT EMERGENCY MED
VERD BEACH, FL 32960 IS VER(Q BEACH, FL 32860 US I :
{ '
e g UMD AW BRI
Suile, Apl_#_ ote Suitd, Ant. 8. stc. 04262005 Chg-P CR2ZEDA4 (10/03)
, City & Stoye Gty & Slatr: 4. FEI Nurbar Applled Fon
65-0128777 Not AppreIle
Zip Counlty Zn Cournry 5. Conlficae of StawnDenired [ g.;s Adgiuona)
B, Nxme and Addrgs of Clrvont Regledersd Agemt 7. Nama and Atddress 5f New Ragistered Agem
Namo

DOZIER, JAMES CM.D. '

1000 36TH ST Sarao Addtess {F.D. Box Numbar i Mkt Acoaotobie)

DEPT EMERGENCY MED

VERO BEACH, FL 32980

City FL | Zip Codn

B. The attove nowned sntity submity this starement for the purmose of changing its reqisterad office or regimerad agert. or hoth, In the State of Florida, | am familir with_and accent

the obligations of registeved agert.

SIANATURE

Sonpwn, bl 1 pridud o rugisimnd agned and tiad spplicahiy (WCTTE: Chgrin Agent giarah, ot Wt fob oo oAt
o 50.00 % Elsction Campaign Fidaneing $5.00 Moy Be
m-: %E, 1, M&F2%1N $550.00 Trust Fung Contributinn. 0O adona Iu’:':vu

10. OFFICERS AND DIRECTORS 11. ADDITIONS O-CANGES YO OFFICEAS AND DIRECTORS IN 11

ms PVST D tctete e 'TERS Jr.Ee P

mit | DOZIER. JAMES CRANSTON e oa.-cf darres C - :

STREE? AIRESS | 10128 SFYGLASS LN LSS [ (26 12— TN DS

o5 | PORT SAINT LUGIE, FL 34986 way-g-2 L#/ D RO G 323 p

me O bt TIE Dcharpe [ adoioon

HAVE NAVE

STAEET ADONESS STACET ADDRESS

CY-51-B0 ctv.snzp

e O Oetete LT3 DOcrrae [ Addtion

NALE 1L

SIRFET ADDRESS . STRCET ADORESS

cirY.ST-20 clr-g1- o0

HiLE 3 Ceiesr fhe Ocemrge [ Momon

hing NAME

STREET ADDESS SIREET ADDRESS

Cav.ST.IF Chy-8t-toe

e O nete g OCtrane O Addition

A NANE

STREET ADPNEZS STREET AQIESS

CoY-5i-2ar onY-S1-IP

e T toene 1LF Ot O sedition

WiNE HEME

STREET ADDDERR STREFT ADDAFSS

ciir-51-p¢ CiMv-ST- 2%

12, 1 hetaby certily Nt IR inlOration with this doet nat qualfy kor the on furthe
e o LoD s S AP B
TRanad of Gn &1 ENACMEN wih I i mr o Pﬂ" 33 require haptar g Slaltatas and that my name eppesta In Binck 10 or Biock 1111

SIGNATURE:; "‘C— ‘5 Pr ot S {/’,"3‘" IIL §é56oL

W Sl TYPED OR PRTED NAME OFFICEN OR DIRECTON { Da Aradorm Srgne o

May 04, 2005 8:00 am



