SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ@" i FLORIGA DE PARTMENT OF STATE
CORPORATION At s T Sandra © Morthan,
ANNUAL. REFPORT l\% Secretary of Slate

1996

DIVISION OF CORPRRATIONS

DOCUMENT # | 65402

SOUTHERN EMERGENCY PHYSICIANS, P.A.

(4)

Principa! Place of Business Ma-Mng Address

2620 AIDGEWOOD ROAD. #300
AKRON OH 44313

2620 RIDGEWOOD ROAD. #300
AKRON OH 44313

—

AT O

3.

Date (ncarporated or‘aﬂahr’md [3;. Dalte ot Last Repar? N

04/12/1990 04/07/1995

2. Principal Place of Businoss T 2a. Mailing Address

21 Rﬁﬂmm.&zm .

Suite. Ap;t‘._‘#ie:c “Sude. Ant # el

25| Bocss RaMsice.RodD... |

4. FEI Number

. 650199831

Apphed F
Mol A

$8.75 Additanal

[ N sale Lat Josime ’ X
2ﬂ_53 5. Certficale of Status Dosoc D Feo Required
City & Stale [ Ciy & Srate 6. Flection Campaign Financing [] $5.00 May Be
23 N 28] yiveperipritct., OO Trust Fund Contrbution b Added to Fees
Zip . Couniry L D [__ Country 8. This corparalion has lahil ty for intanginle tax undar s 190 032
M =] USh 7__________2_‘.31“ LYY 30| ) USA ) Florida Statutes Yos E No B
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
81y Name
CTCORPORATION SYSTEM (|~~~
1200 S. PINE ISLAND RD. 82| Strect Address (P.O Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| Ciy 85| Zip Code |
/) / FL ]

11. Parsuant 1o the provisigns gf Sectrans 600507 ang 607 1508, F lonidfl Stalutes the above named carporation submits s statemant lor the purnose of chang g i1 rog slered.

affice or registarad agant, ¢ both, n 11e/5 dl: 2 was authon sad by the corporation’s board of drectors | berchy accopl the appointiment as reistered

agent. | am famikar wiih, afd accept th 0505, Fiorida Statutes
SIGNATURE 1 ,4 _ e - L evslae

(b JUSSFT “Fy 1/k At (PR Fio o - deresc] [ERERNI Al
12. [/ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGE S TO OFFICERS AND DiRECTORS IN 12 g‘
THLE PD . f x DELETE ERAT; LT Crange T T Aacuen )
NAME CALVERTY TOM ! 12 hAME 3
staeet aooeess |, 223 AIKEN HUNT CIRC 13 SIRLET AUDRESS 8
CTY -1 2F COLUMBIA SC ) o Rieoiesie R
TIE VD [ ] oeiere 21TLE X Crange [T asdiin [O
HAME BADAL, JOSEPH J., M.D. 27 HAME
smeeraooress | 21 FORT ROYAL ISLE 235THET 200RESS | Ry | R OAI&LQ}.{ Coult
ooy stz | FT LAUDERDALE FL 2 a0 ST 0% BocA -Ratonl . Fuoaa 3D Sy
TiTLE 8T [T orieie 31TILE Crange [ | Additien
NAME SULLIVAN, ROBERT E. JZRAME
.
sreeerappaess | 2620 RIDGEWOOD ROAD aasTieT aoitss | 2 AO0 WORNES Ld{e. ‘RD&D
ori-size | AKRON OH O L Wi s Ba ki, VAL 23 e
TIeLE AS y DELETE FRRIIN: Crangs [ ] Agton
NAME ANDERSON, NITA 4 20AM :
sweeranoress | 2620 RIDGEWOOD ROAD 43 STREET ADDRESS
CITY -51- 2P AKRON OH 44313 440117 -5T- 2P )
TLE [T okt 51 TITE [ Crange [T]  Aadition
HAME 52 NAME
STREFT ADDRESS &3 SIREET ADDRESS
CITY-§7-21P ) S4CITY-ST- 7P
THLE DELETE E1ILE inge Addg
' L . TOOOD190219% U
e cam -0¢/23/36--01104--029
SIREET ADDRESS 63 STREE T ADDRESS
R / #H225, 00 0

CiIY-51-3F Y 540IY-51-2IP )

14, | do hareby certity that the informaln supphed with this filine
turther cerbify that the i tormatdin ik catea on nis arisl g
made undar oatn, that Tan avoftickr o drgctor of the cor
that my name appears in Black 12 of Bockfl 3 igeianged o

SIGNATURE: .\

)
smuﬂﬁg

A an atachmenl with an adaress

vPEO DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR +

-— .

. valuntarily furnished and does not gualfy for the exemplian stated in Sochion 119 07(
rlor sapplemental annual report is troe and accurale and thal niy signature: shall have the same legal effocl as i
Laton or the receiver of trustee enpowered 1o execute Iis reporl as requirad Dy Chaptar 617, Flonida Statates and

Joseph J, Badal

A, Flonda Statates 1=

o Y-SR

apgreFlene f

LAY \ew




