FILED
2007 NOT-FOR-PROFIT CORPORATION - Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DEOCUMENT # N06000000395 04-19-2007 90216 033 ****61 25
1. Entity Name
SOCIETY OF EMERGENCY MEDICINE PHYSICIAN
ASSISTANTS, INC.
Principal Place of Business Mailing Address E i
222 S WESTMONTE DRIVE 222 § WESTMONTE DRIVE '
L4 101
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL. 32714
N L ARG AR IO

Suite, Apt. #, elc. Suite, Apt. #, efc. 02122007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEi Number Applied For

95-4276477 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired ] Eg‘ggqg?:jional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
KAUTTER MANAGEMENT GROUP, INC. Beatty, Barbara F,
222 SWESTMONTE DRIVE Street Address (P.O. Box Number is Not Acceplable)
101 )
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this statement for the purpose of phanfging its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or prated name of regrsterad agent and tile 4 apphoable. 1 {NOTE: Regisiered Agent sgnature raquté when renstatng) ‘ UA?E

the obligations of registered agent.
sianATURE _Barbara F. Beatty/Executive Director oA QAo @DNAJQ ({ { Q"D )

Filing Fee is $61.25 8. Elaction Campaign Financing $500 May B
Due by May 1, 2007 Trust Fund Contribution. a Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P X petete TITLE ED O Change [ Addition
HAME KAUTTER MANAGEMENT GROUP, INC. NAME Beatty, Barbara F.
STREET ADDRESS | 222 § WESTMONTE DRIVE, SUITE 101 SIREET ADDRESS |222 S Westmonte Drive Ste 101
cy-s1-2P | ALTAMONTE SPRINGS, FL 32714 ¢Tv-gr.zp |Altamonte Springs FL 32714
TLE [ Delete TIMLE PD [ Change [ Addition
NAME ’ RAME Callard, Jetfrey Ward
STREET ADORESS streer aopass | 5113 Coachlight Dr
CITY-S1-2P eir-stzp  [Fenton M1 48430
WLE [ Delete TILE IPFD [ change [ Agditicn
NAME NAME Krueger, Jennifer
STREET ADDRESS sTReeT ADDRess | 9 Contour Rd
CiTy-ST-2P civ-si-ze | Missoula MT 58802
TITLE 1 pelete TITLE STD [J Change  [4 Additien
NAME NAME McCambley, Brian V.
STREET ADDAESS sTReT aporess | 106 Sienna Drive
ChY-57-2°P CiTY-ST-2P Danbury CT 06811
TITLE O pelete TILE AED [ change [ Acdition
NAME NAME Kautter, Tina
STREET ADORESS STREET ADDRESS | 222 § Westmonte Drive Ste 101
CITY-S7-2P oITY-ST-2P Altamonte Springs FL 32714
TITLE [ petete TITLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Rlorida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowergazo execute this report as pewuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with gll diher like empowered. -
SIGNATURE; _BarbaraF. Beatty %, 200 ) swrrrazsso
\ Daa ~ Daytvne Prone §

BIGNATURE AND TYPED OR

NAME OF 83GMNG CFFICER OR DFCYM

| \

o



