FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea 5. Mortham Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # 65402 (4)

1. Corporation Name

SOUTHERN EMERGENCY PHYSICIANS, P.A.

IR RAVERWA R

Principal Place of Business Mailing Address
G/O HOBE & LUCAS. CPA'S GfO HOBE & LUGAS. CRA'S
5005 ROCKSIDE ROAD #430 5005 ROGKSIDE ROAD #430
INDEPENDENGE OH 44131 INDEPENDENGCE OH 44131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/19%0
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 El 65"019983 1 Mot Applicabié
Suite, Apt #, elc Suile, Apt. #, elc. N . $8.75 Additional
;2—| m 5. Certificate of Status Desired X Fen Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
-2;1 -2?} Trust Fund Contribution - ] Added to Fees.
Zip Country Zip ) Country 8. This corporation owes or has paid the cyrrent year Infangible
m E‘ —2;[ E' Pargonal Property Tax due June 30, Yes I o
9. Name and Address of CGurrent Registered Agent 10. Name and Address of New Registerefl Agent
BADAC, JOSEPH J MD 81| Name
21169 OAKLEY COURT D. s .
Street Address (P.O. Box Number is Nat Acceplable}
BOCA RATON FL 33433
a3 o
84| City Zip Code

FL |®

11. Pursuant ® the provislons of Sectians 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _
% typed or prntad nams of ragisicrad agent and e if applicabla, {NOTE, Registerad Agent signature required when roinstaling) . DATE

12. QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12

e VD ) [T CELETE 1A TIMLE 7 Llchnge [T Addition

NAME BADAL, JOSEPH J., MD. 1.2 NAME

srreer aopaess | 21169 OAKLEY CT. 1.3 STREET ADDRESS

CITY-S1-2IP BOCA RATON Fl. 33433 1.4 OITY- ST ZIP

TITE ST L] DELETE 21 THLE [ Change [ Addition

NAME SULLIVAN, ROBERT E. 22 NAME

seeT opsess | 2100 HORNES LAKE RD. 2.3 STREET ADDRESS

CiT¥-51-ZIP WILUAMSEURG VA 23185 2 4 GITY-8T-2IP it AL -

TITLE ) LI oELETE 31TIMLE L] change [T Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -ST- 2P 34, CITY-S1-2P

THILE [J oECETE 41TMLE [T change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-20° 4.4 CITY-8T-2IP

TITLE [y DELETE 5,1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-ZIF 5.4 CITY-ST-2IP

TILE N L] DELETE 6.1 TILE T Change [T Additien

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY -S3-ZIP 6.4 CITY-ST-21IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the carporation or the receiver or trustee empoweped to execule this,report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg

SIGNATURE: o=f AT AL - _ g@,@ //f&é’é’ SN-LS-FOU
Bate 1 Daviima Phone # 0o00388

SICNATURE AND TYPED DF PRINTED NAME OF SIGNINISDFFICER OF DIRECTOR

CR2E034 (10/97)



