File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LEMITED LIABILITY COMPANY Pt S FLORIDA DEPARTMENT OF STATE
"' ¥ Katherine Harris -
ANNUAL REPORT % Secretary of State FILED
DIVISION OF CORPORATIONS
g3 hPR -6 P 1k O
FILING FEE | Annual Report $100.00 + $8B.75 Gorporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L TR oo e i

bl e Lo Comeany  DOCUMENT # LY60000013L0 TR AHASSEE, FLORILA

EMERGENCY PHYSICIANS OF NORTHWEST FLORIDA, _ -

P.L. 1a. Principal Place of Business Address

5151 NORTH 9TH AVENUE 5151 NORTH 9TH AVENUE

PENSACOLA F1, 32504 PENSACOLA FL 32504
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualthed | 3a. State of Formation

e R 12/17/1996 FL
Suite, Apt. #, etc. Suite, Apl. #. elc e - R — .
[ 4. FEI Number D Applied For
Chy & Staie “City & State T T 7] 59-3416069 [jjga@;;&:
5 e s - o | 5. Date of Last Feporl "B. Certificate of Status Desired
05/14/1998 | ERIRIEIIELIE( |
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

BROOME, S, CRAIG fﬂ@a o EARY  m
5151 NORTH 9TH AVENUE Strecl Address (P.6. Box Number is Not Acceptab2 T
PENSACOLA FL 32504 _5’/5 ) __/Ua /27,_( B Jernsu <«

[ Suite, Api. ¥ etc” T
B T s

b gl W B e e |
e edeul13+~n1L

Cit T
ff/‘-’Sﬂ <ol T *m‘]“u .¢¥{1}Il_l “r

(=]

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes. the above-named kmited habilily company submits this statement 1or ihe purpose ol changmg
its registared office or registgred agent, or both, in the State of Florida Such change was authorized by atfirmahve vole ol a majority of the members. | hereby accept the appointment

as registered agent, and gfcept the obligations 4///
SIGNATURE A g /- é 3"67 A I a4 7

o e T e IR —rrv— i St a2 Gove

MEM | BROOME, S§. CRAIG M.D.| 11809 CHANTICLEER DRIVE PENSACOLA FL

MEM | DAIGIE.,, ANDREW M.D. 2780 SEMARAN CIRCLE PENSACOLA FL

MEM | HOLTLAND, DAN M.D, P.0O. BOX 399 GULF BREEZE FL

MEM | HYBART, JOHN L M.D. 5016 BARRANCA LORA 5V’l”(ﬂ PENSACOLA FL

MEM | MCGREW, RICHARD M.D. | 220 S. AIRPORT ROAD l.% MILTON FL

MEM | O'DANILEL, JOSEPH M.D.| 21 NORTH SUNSET BLVD. GULF BREEZE FL

Mmem (£/78co | CARY /M Pad |14 HighpeinT Pe.ve CuiF BReere, e 3o5)(,
e fo#wé,z;,: Panse . mo| FCqe Rosemont PR, v e Fandshcors re 725y

11 [ dohereby certily thatthe information supplied with this filing does not quality for the exemphon stated in Section 119.07(3}{)). Florida Statutes | further certify thatthe infarmation
indicated on ihis annual report is true and accurate and that my signature shall have the same legal eHect as it made under oath 1hat | am a managing member or manager of the
imited liability company or the receiver or fistee empowered (o execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

ahachment with an address. /
/,/Q /é 07057 ro- sl TESD

SIGNATURE: __<4 ‘ _
IH bt ‘H R DTSRI Dt af ] Tty RSP L b I BT B e R e (K [ )

INHSE10 R {12-98)




