FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L41546 (7)

1. Corporalion Name

PROFESSIONAL EMERGENCY SERVICES PHYSICIAN RESOUR

o 1 0 G VA

Prrincipal Flace ol Business Mailing Address

10 HGH POINT ROAD £.0. BOX 379
TAVERNIER FL 330720 TAVERNIER FL 33070

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

3. Date qwf or Qualified | 3a. Date&rﬁ,?%

2. Priccipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
e I 650176490 Not Applicable
Suie At 3, e, | Sute AL etc. 5. Gerlificate of Status Desred [ $8.75 additional
e 'EJ ——— Fee Required
City & State | iy 8 State 6. BEiection Campaign Financing 0 $5.00 May Be
) ZEJ o ) Trust Fund Contribution Added to Fees
. A ) Cnumr) 1 _Zp | Counlry 8. This corporation has kability for intangible tax under s 189.032,
24 25 20! a9 Florida Stalutes 0 ves [INo
:7 o 7 o 9 Narpg and Qd@gg; of Current Regigtgred Agent 10, Name and Address of New Registered Agent
. 81| Name
GREGG, MARK H ESQ
! 82| Street Address (P.O. Box Numiber is Not Acceptable)
- 100360 OVERSEAS HIGHWAY
KEY LARGO FL 33037 83
. 84 City FL 85} Zip Code

94, Pursuant to the provisions of Sections 607,050 and 607, 1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered ofice
or ragistered agent, or both, in the State of Floncla Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE . L ) -
o sywvetgedos ;m 151 r}_aw: :ll o el gt av tie Vapplcali (NOTE- Registored Agenl signallrs ripirod wharn renslatngi OATE in
R " UOrfcERs aND DIREGIORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS IN 12 o
Tt 1}0 ] DELETE 1ATIE [0 Change [ Addition |~
st SCHWEMMER, SANDRA 2 NaME 3
SIREH T ADDRESS 160 KEY HEIGHTS DR 13 SIREET ADDRESS O
Gy St TAVERNIER FL 33070 14CIY-8T-2P &
we 77D ) "] DELETE 21T [J Change [ Addton | O
e STARY, MICHAEL 22N
SIRETT AUDRESS 421 NE 13TH ST 23 STREET ADDRESS
ohy-Sap HOMESTEAD F';ﬁ o Reachyesie
i [C] DELETE 3 1TILE ] Change 7] Addition
Nk 32 NAME
SR T ANDRESS 33 STRECT ADDAESS
Cily S1 i 34 CITY-51-21P
IR ) ] DE(FTE &1 TImE OO0 1 7. 9aqae [ Asdiion
et 42 NAME =03/18/36~-01026--001
SIREF 1 ADDRESS 473 SIREET ADDRESS #x%x600. 00
| C1v-si-ar R 44 CITY-ST-2IP
et [ DELETE 5 1TMLF [ Change [ Addilion
LAM: 57 NAME
STAIFL ADORT5S 5.3 STREET ADDRESS
L VOO . 54 CITY-5T-2IF
L [ BELETE 6 1TITLE [ Crange [ Addition
KA 6.2 NAME
SIEE] ADDKE S5 6 3 STREET ADDRESS
| Clv-sr-an 64 0ITY-SI-2IP

14, 1do hereby certily that the inforenation supphed wilh this ng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Siatutes, | fuither
cortify tnat the information indicated on apflual report or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made u’_r:dgp

oa'h; that | am an officer or director of soration or the receiver O trusiee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my nai
a;xpears in Biock 12 or Block 13 1f ¢k, achment with an address.

SIGNATURE: _

o aae (Fos) 8527078 &

GNATURETAND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR DaAme Prone #
Yy M e



