- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 27,2003 8:00 am

DOCUMENT # L0O1636 Secretary of State

1. Entity Name 02-27-2003 90142 031 ***150.00
EMERGENCY MEDICINE ASSOCIATES, INC.

Principal Plage of Business Mailing Address
INDIAN RIVER MEMORIAL HSP 1000 36TH ST
1000 36TH ST DEPT EMERGENCY MED

VERQ BEACH FL 32960 VERO BEACH FL 32960
: . L
inci i 3. Mailing Address

2. Principal Place of Business

=

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’0128777 Not Applicable
Zi Count Zi Count iti
® |- rid T ,Ip e e ___?un ry_\__ﬂ__ﬂ,_ .| 5. Certificate_of Status Desired ___ ,D%__,$8'_75 Additional
- _—— - g st R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
DOZ'ER’ JAMES C M'D' Street Address {F.O. Box Number is Not Acceptable)
1000 36TH ST
DEPY EMERGENCY MED
VERO BEACH FL 32360 City FL Zip Code

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

2 .

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registeraed Agenl signature required whan reinstating) DATE
T 1
F""'E Nown! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1,2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PVST [ pelste TITLE [ Change [ Adgition
NAME DOZIER, JAMES CRANSTON NAME
STREET ADDRESS | 10129 SPYGLASS LN STREET ADDRESS
omv-st-7e - | PORT SAINT LUCIE FL 34986 CITY-ST-2IP
WLE 1 Delete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. . e e e ~ SOV 1 81 I SO
TITLE [ elete TITLE £ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ pelets ME [Jchange [ Adation
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE [ Detate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12. | hereby certity that the infermation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with zll other like empowered.

SIGNATURE: _ SSOGMATURE REyRERED 1ar(s3 7724242220

SIGNATUHE‘hNDTYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

FLUGT

ny

CR2E034 (10/02)



