FILED
2007 LIMITED LIABILITY COMPANY Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000019551 04-13-2007 90041 038 ****50.00
1. Entity Name
PALM BEACH EMERGENCY MEDICINE ASSOCIATES,
P.L
Principal Place of Business Mailing Address
5301 S. CONGRESS AVENUE 5301 S. CONGRESS AVENUE
ATLANTIS, FL 33462 0§ ATLANTIS, FL 33462 US
TR (TR
Suite, Apt. #, aic. Suita, Apt. 4, atc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2400939 Not Applicable
Zp Country Zip Couniry §. Certilicate of Status Desired 0 ,?ilg.?c;lﬁ:’:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTINO, DANA M
1675 PALM BEACH LAKES BLVD. Streat Address {P.0. Box Number is Not Acceptable)

SUITE 700
WEST PALM BEACH, FL 33041

City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tils il applicable. {NQTE: R Agenl sig required when ing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O vetete TITLE IB’(‘,/hange [ Addition
HaE RUMBLE, CASWELL J M.D. NAME Rumball, Caswell J, M.D -
STREEF ADDRESS | 530 SOUTH CONGRESS AVE STREET ADDRESS
crv-st-zp | ATLANTIS, FL 33462 ciry- 1.2 Qongeet sSpelling o‘( /QS‘(‘ Name.l
TILE MGRM O petete TMLE i [ Change [ Addition
NAME SCHEPPKE, KENNETH A M.D. NAME
STREET ADDRESS | 5301 SOUTH CONGRESS AVE SIREET ADDRESS
CIY-§1-2P ATLANTIS, FL 334562 CITY-S1-2IP
FIILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZP CIiY-S1-2IP
THLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-SI-ZP
TITLE 0 oelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-57-2P
ILE [ Delete TMLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-ZIP CITY-S57-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (“‘—/‘— 4 10/67 56i-549-35499

BIGNATURE AND ItED OR PRINTED%IE\UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #

SN



