2006 FOR.PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P000000072

1. Entity Name

ALDAN EMERGENCY PHYSICIANS, P.A.

43

Principal Piace of Business

631 N. MAYQ ST,
CRYSTAL BEACH, FL 34681

hiailing Address

POST OFFICE BOX 1177
CRYSTAL BEACH, TL 34681

DO NOT WRITE

IN THIS SPACE

= (W

Feb 27,2006 08:00. AN
Secretary of State

AN

02082006 No Chyg-P CR2E034 (11/05)
4. FEI Number - Appiedfor
59-3517362 Not Applicabla
. . $8.75 additional
5. Cerlificate of Status Desired i___|_ Feo Reguired

6 Name and Address of Currant -Rejqistared Agent

SHERMAN, ALAN
631 N. MAYO ST.
CRYSTAL BEACH, FL. 34681

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in tha State of Florida, | am familiar with, and 'accept

tha obligations of repisterad agant.

SIGNATURE

A

Signatwe, typed or prinled name of registered &gentand

title:f appicable

(HOTE. Regisiared Agent signalure required when reinstating)
e Py b bt I

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Teust Fund Centribution,

55,30 May Be
Adried o Fees

10, OFFICERS AND DIREGTORS T

DVPT

SHERMAN, ALAN
STREETADDRESS | 631 N. MAYQ ST.

CHY - §T-2F CRYSTAL BEACH, FL 346814

TITLE
NAME

THE DPS

NAME NEWFHALLER, DANIEL J
STREET ADORESS | PO BOX 100

GITY-ST-2P OLONA, FL 34660

TALE

RAME

STREET ADDRESS
GITY-§1.2F

TIME

NAME

STREET ADURESS
CITY-ST-21P

e

HAME

STREET ADGRLSS
CITY-ST-2iIP

utLE

NAME

STREET ADBRESS
CiTy-55-1P

DO NOT WRITE
IN THIS SPACE

12, | haraby oertify that tha information suppited with this filing doss not qualify for the sxermptions contained in Chapter 118, Florida Statutes. | funther cenify that the information
ta-tse and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

ntal rep; 4
of the carperation or the recaivgr or ryélee red to execule this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmeantjwith an' gHdreds, with all other like ampowared. L

ALAN SHERMAN

indicated on this report or supp)|

SIGNATURE: 7~

&
*

13101

SIGRATURE AT TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

H £

Do T Davirme Prong £
R T

Iy e




