Flle on or before May 1, 1998 or Limited Llabllity Company will be

gublect to a $ 400.00 LATE FEE.
<D FILED
LIMITED UIABILITY COMPANY 43¥®  FLORIDA DEPARTMENT OF STATE T
SR Sandra B. Mortham Dljgfoqfo‘?'l},‘ﬁggﬂ?iﬁsﬂs
Secretary of State ‘ o
SBMAY 1y PM 20,9

1998

e —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemeantal Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' of ernaed Lia?;:::t‘jglcgrc::g:gy DOCUMENT # L96000001310

ANNUAL REPORT
DIVISION OF CORPORATIONS

EMERGENCY PHYSICIANS OF NORTHWEST FLORIDA,| te. Principal Flace of BUsiness Address

; P.L.
5151 NORTH 9TH AVENUE 5151 NORTH 9TH AVENUE
PENSACOLA FL 32504 PENSACOLA FL 32504
Fﬁimdpal Place of Business Za, Malling Adcress 3. Date Organized or Qualiliad | 3a. State of Farmation
Suite, Apt. 4, elc. Suite, Apl. #, @i, l 7 /1996 FL
4. Number .
D Applied For
1 City & State City & State 59-3416069 D Not Applicable
% ooty 75 Couy 6. Date of Last Report 8. Cenrtiticals of Status Deslred
b /b Addiunal Fee Heguied
nila )
7. Name and Address of Cutrent Registered Agenit B. Name and Aghnn og New Reglstared Agent/Office

Name

?Ifg?MgéRg I"I ggﬁIICiVENU E Sireel Address (P.0, Box Number is Not Acceptabie)
PENSACOLA FL 32504
Sulte, Apl. #, efc.

- 0000025 2S840 —— 1

City MME%WFS" 188 75
FL J’Ym

9. Pursuani to the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament fer tha putfose of changing
its registered office or ragistered Bgant, or both, in tha State of Florida, Such change was authorized by affirmative vote of a majerity of the members. | hargby accept the appaintmant
as registered agent, and accept the obligations.

SIGNATURE DATE
(Aegislored Agent Accopting Appainiment)  (NOTE Regstered Agoent signalure required when reinstating)
10. Titla Msanaging Membars/Managers Business Street Address City, State and Zip Code
MEM | BROOME, S. CRAIG M.D.|11809 CHANTICLEER DRIVE PENSACOLA FL
MEM | DAIGLE, ANDREW M.D. 2780 SEMARAN CIRCLE PENSACOLA FL
MEM | HOLLAND, DAN M.D. P.O. BOX 399 GULF BREEZE FL
MEM | HYBART, JOHN L M.D. 5016 BARRANCA LORA PENSACOLA FL
MEM | MCGREW, RICHARD M.D. | 290 S. AIRPORT ROAD MILTON FL
MEM | O’ DANIEL, JOSEPH M.D.|21 NORTR SUNSET BLVD. GULF BREEZE FL
MEM | PAA-C chrms » mo| o HIEHPYT Do Cuwe F ,5;(-7«-25 ~/.
ms—M S'(fjé,[,(//, Dﬂﬂfﬁ;‘ AR ey lesEMmec T Dgﬂ. ‘r:?,gu‘u (et = f.
LA Ly
|MEM| 4 cescc  micopeepn]tve® BAYe & pevip coct K/,

11. | doheraby gartity that the information supplied with this liling does not qualify for the exemption stated In Section 119.07(3) (i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the sama legal effect as If made under gath; that | am a managing member or manager of the
limited liability company or the receiver pr trustea empowerad to execule this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, of on an
attachment with an address.

SIGNATURE:

7 M. 'f_ﬁﬂ\f'{fud S“///?)f

SIGNATORE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phong ¥



