FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # L6e5402 (4)

. Carporation Marea

SOUTHERN EMERGENCY PHYSICIANS, P.A.

F‘mm sl Piass ( i HLI‘:II’I(’

/0 HOBE & LUCAS. C.PA'S C/O HOBE & LUCAS, GPA'S

5005 ROCKSIDE ROAD #430 5005 ROCKSIDE ROAD #430

INDEPENDENCE OH 44131 INDEPENDENGE OH 441316816

3. Date Incorporated or Qualified | 3a, Date of Lasl Reporl
04/12/1890 07/23/1906
|2, Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21] L 2] 650199831 Nol Applicabie
Suiter, Ap Suile, Apt. #, elc.

: fue, b a = L AP o 5. Cenificate of Status Desired M $8'75 Additional
2| i 27] Fee Required
‘‘‘‘‘ Eily & St | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
?3] o e 281 Trust Fund Contribution 1 Added 1o Feas
I Country L dip Country 8. This corporation has liability for intangible tax under 5. 199,032,
34] B ) 251 29‘ ;ﬂ Flotida Statutes Clves Mo

_ 9. Nama and Address ‘of Current Registared Agent 10. Name and Addross of New Reglstered Agent
BADAC JOSEPH J MD 81} Name
21169 OAKLEY COURT D. 82 Sueet Addrass (P.O. Box Numbor is Not Acceptable)
BOCA RATON FL 33433

83

Zip Code

84| City FL 85

| 11 Pursuant Lo the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for 1he purpose of changing its registered

ofhan or reg stered agoent. or both, in the Siate of Florida, Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registared
agonl L ang fan- lias win, and accept tho olligations of, Section 607, 8505 Florida Statutes.
SIGRATURL . e S, :
B it o o photurl i o 1egecesied agent #nzd e it appt cable INOTE- Registered Agem signature required when rginstaling) DATE
(92, o OF FICE ftS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD ] DELETE 1.1 TLE [T change [ Adsition
Hapst BADAL, JOSEPH J., MD. 1.2 NAME
aeerames | 21169 QAKLEY CT. 1.3 STREET ADDRESS
| aiv-sr2e | BOCA RATON FL 33433 14CITY-51-2P
TILf sT | 21 HILE [Ttharge [ Addition
A SULLIVAN, ROBERT E. 2.2 NAME
s acne | 2100 HORNES LAKE RD. 2.3 STREET ADDRESS
| onv-sear | WILLIAMSBURG VA 23185 24 0TY-ST-2IP
i LT oeere 31ME [Jchange ] Addition
HaMi 37 NAME
SIHEET ANORESY 3 3 STREET ADDRESS
NI . 3.4, CITY-ST-2IP
T CTOELETE 41TME T change L] Addiion
HAst: 4. 2 NANIE
SHAEH 1 ANDRT 55 4.3 STREET ADDRESS
(Hy- 512 A4 GiTy - 8T- 2P :
T o 1 oeLere 51TITLE [} Change T Addition
HAK: 57 NAME
STHEF | AL s 53 STREET ADDRESS
R o N O 58 LIY-ST-2P
i T beLere 61 TILE T change” [T Addition
Nk 62 NAME
SEREE T ANDRES 63 STREET ADDRESS
ony-srav 64 CiTY-ST-2IP

744, Tdo hieretry cernlify Thet the information suppl the exemplion stated in Section 119,07(3)()), Flonda Staiutes. | further certily that 1he
ntormiation ingeatort on s anfual report of nd accurate and that my signature shall have the same legal effect as if made under path; that
Lam ancofncer or direclor of thi: corporation or Jn i d id 1o exec:ute this report as required by Chapter 607, Florida Statules; and thal my name

| ApI 28 1997 8:00am

CR2E034 (9/96)

SIGNATURE:

SIGNATUAE AND TYPEQ OR PRINTED NAME OF SIGIIRA OFFIGER OR DIRECTOR Datn Dayeinig Prisn ¥



