FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
R FLORIDA RTMENT OF STATE
oA DEPATENT OF 51 May 09 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL KREPORT
. oW E CorpoRATIONS Secretary of State

1997 . 105 o
DOCUMENT # M65349 {’-”'('6)""*5-*&&—-—[—5-_, [
TN 61997

1. Corporation Name

LAKE COUNTY EMERGENCY PHYSICIANS

0 N A

Principal Place o'ﬁﬁmncss Maipng AWMRAFE .F’Hl" ART J
475 MONTGOMERY PLACE ATTENTION: MENT
SUITE 100 PO BOX 15309
ALTAMONTE SPRINGS FL 32114 DURHAM NG 27704-0309
us us 3. Date Incorporated or Qualified 3a. Date of Lasi Report
01/21/1988 05/01/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
L?'_‘.]..___....._._._. S QE] 570860278 Not Applicable
Sune:, Apt #, olc. Suite, A1 #, atc. ith
2] Hre A e *‘*I we. Apt F et 8. Cerificate of Status Desired O $8.75 Addiiona)
22 27 Fee Requirad
Oty & Srave Gty & State €. Elaction Campaign Financing $5.00 May Bo
Y 28] Trust Fund Contribution Cl Added 1o Fees
L 7n | Country L Coundry 8. This corporation has liability for intangible tax under s. 199.032,
351 I 251 23] g ;ﬂ Florida Statutes [ ves No
o _____B. Name and Address of Current Reglstered Agen 40. Name and Addrese of New Reglsiered Agent
CT CORPORATION SYSTEM B1) Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

14, Plrsuant 1o the provisions of Sections, 607.0608 and 607. 1508, Florida Statutes, the above-named cofporation submits 1his statement for the purpose of changing its registered
office or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of direciors. 1 hereby accent the appoiniment as registered
agient. | am lamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.
w

g {NOTE  Registered Agent signature required when reinstating) DATE
EXN o OFFIGEHS AND DIRECTORS | K ADDITIONSICHANGES T OFFICERS AND DIRECTORS N 12| &
THIE - PTD TR DrLETE 11 TITLE Tl change L] Adition | g5
NAME BROWN, RICHARD B., JR. 1.2 NAME 3
sees aoonss | 3708 MAYFAIR STREET ‘ 13 STREET ADORESS o
oOY-S1. 2 DURHAM NC 27707 1ACHTY-ST- 2P 8
Rt vsD T oELETE 21 TLE : TTchange L. Addiion jO
NAME BERRY, DAVE R 22 HAME
s aoiiss | 475 MONTGOMERY PLACE, SUITE 100 23 STREES ADDRESS
C1v-ST AP ALTAMONTE SPRINGS FL ' 2 4CITY-S1- 2P
e AS [X DELETE 31TME ‘ [T Change [ Aadition
N REXFORD, MARIA 32 NAME '
ameraocaess | 475 MONTGOMERY PLACE, SUITE 100 3.3 STREET ADDRESS
Gy ST 2F ALYAMONTE SPRINGS FL 34.GITY-§1-2IP
K ' {J DELETE ATTHLE P/T/D [ Change LR Addition
AN 4 20AME SODERSTROM, CARL 5.
STREET ADDHE 5% aastreer aporess (2828 CROASDAILE DRIVE
Ciy-51 7e sapnv-stzr |DURHAM, NC 27705
Tl [15iETe 51TITLE [J change L] Addition
HaME 5.2 NAME
SIRFET ADDRI S5 5.3 STREET ADORESS
Gty -1 2 54 CITY-S1-2P
K [T oFLeTE B1TITLE Tl change |V Addition
haM: 6.2 NAME
SIKEL| ADDRESS ‘ 5.3 STHEET ADDRESS
| CTrstar [ 64 CITY-S3- 2P
14. | oo hareby certily Ihat the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicalod on this annual rgport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as I! made under oath; that
Iam an olhcor o director of the corpgiation or the receiver gr frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
aed, or on an attacihent with an address. :

appears n Block 12 or Block 13 if chi

AN | / AN p e

SIGNATURE: LI [N BTN 4 1Y gy w._sc0TT, M.D. 4-25-97 (919) 383-0355
i T TEBIaNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER ©R THRECTOR Dale Diytirne Phone ¥




