FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N06000000395 VA 03-17-2008 90004 044 ***%5] 25
1. Entily Name
SOCIETY OF EMERGENCY MEDICINE PHYSICIAN
ASSISTANTS, INC.
{

Principal Place of Business Mailing Address
222 SWESTMONTE DRIVE 222 S WESTMONTE DRIVE
101 101
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
TR R U

Suite, A, #. ete. Suite, Apt. #, atc. 03112008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Appliad For

95-4276477 Not Applicable
Zip Counuy Zip Country 5. Certificate of Stalus Desired [ ?:;gesq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
BEATTY, BARBARAF
222 S WESTMONTE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
101
ALTAMONTE SPRINGS, F. 32714
City FL I Zip Coda

8. The above named entity submits this stalemant for the purpose of r‘hangfng its registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Slgna_tum. typed o1 printed name of reistaract agent and Lile I applicabie. {NOTE: Reghslered Agent signature requi ad when remstaung)
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. (| Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE D [ Detete Tme ED [ Change [ Addition
NAME BEATTY, BARBARA F NAME
STREET ADDRESS | 222 8 WESTMONTE DRIVE, SUITE 104 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32714 CTy-$T-21P
TIME PD [ Delete TILE [0 Change [ Additian
NAME CALLARD, JEFFREY W MAME
SIREET ADDRESS | 5413 COACHLIGHT DR STREET ADDAESS
CITY-51-2IP FENTON, Mi 48430 CIY-§I-2ip
TITLE | PD O Dalete TME IPPD [ Change [ Addition
NAME KRUEGER, JENNIFER NAME
STREET ADORESS | 8 CONTOURRD STREET ADIRESS
CITY- 877 MISSOULA, MT 59802 CITY-ST-2I
TME STD [ oelete niLE O change ] Addition
NAME MCCAMBLEY, BRIAN V : NAME
STREET ADDRESS | 106 SIENNA DRIVE STREET ADDRESS
CITY-51-2IP DANBURY, CT 06811 CITY-ST-2iP
TME AD [ Dalete TLE AED [¥ Change  [C] Addiion
NAME KAUTTER, TINA NAME
STREETADDRESS | 222 S. WESTMONTE DRIVE STE 101 STREET AGORESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-$T-21P
TITLE [ oelete THLE {J Change. [ Addition
NAME NAME - R -
STREET ADDHESS STREET ADDHESS
CITY-S1-2IP CiTY-ST-2IP

12. | hereby certlf that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules, | further certity thal the information”
indicated on this repart ar supplemental report is tryeand accurate and that my signatura shall have the same legal effect as it made under ocalh: that f am an officer or director
of the corporation or the receiver or lrustes empowgrdd to execule Ihis report as requirsd by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with gl other like empowersd.

SIGNATURE: _Barbara F. Beatty MJM \ “‘ OQ 407-774.7830

SIGNATURE AND TYPED OR PRIN"ED MNAME OF SIGNING OFFICER OR DIREC%R Data Dayume Phons &




