FILED

2007 FOR PROFIT-CORPORATION Feb 14, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000007243

1. Entity Name
"ALDAN EMERGENCY PHYSICIANS, P.A,

Principal Place of Business Mailing Addrass
631 N, MAYD ST. POST OFFICE BOX 1177
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FI. 34681

TGN AR MR

02072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

58-3617362 Not Applicable
- Cenif $8.75 acditional
§. Certificate of Status Desired O Foe Requireo

6. Name and Address of Current Registerad Agent

SN MAYOST DO NOT WRITE
CRYSTAL BEACH, FL. 34681 IN THIS SPACE

6. The above named entity submits this statemant for the purpose of changing ils registerad office or registered agent, or both, in the State of Flcrida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. Iyped or printed nama of requatared aganl and tila i applicenle {NOTE. Registered Agant kignalure raquired wnen renstating) . DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5,00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O  Addedto Fess
10, OFFICERS AND DIRECTCRS [
me DVPT
NAME SHERMAN, ALAN
STREET ADDRESS | 631 N. MAYO ST. e e
orv-sT2P | CRYSTAL BEACH, FL 34681 LT i .
WL DPS nesde/NT-20024-01e 150,00
NAME NEWFHALLER, DANIEL J

STREFT ADDRESS | PO BOX 100
CITY ST 7IP QLONA, FL, 34860

TINE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET AGDRESS
CUry-Sr-zip

TILE

NAME

SIREET ADDRESS
CITy-ST-21#

TITLE

NAME

STRELT ADDRESS
CITY-ST-21P

12. | heraby certify that the infarmation suppliad with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. [ lurther ceriify thal the informalian
indicaled on this rapor! or supplermental re 18 true and accurate and that my signature shall have the same lagal effect as if made undar oaih; that | am an officer or director
of tha corporalion or the racaiv tr warad 10 executa this raporl as required by Chapter 607, Flaridz Stalules; and thal my nams appears in Block 10 or Blogk 111l
changed, or on an attachmant it a ith all other iike empowerad.

SIGNATURE: ¥ ALAN SHERMAN X M“kﬂf

SIGNATURE AND TYPED U PRINTEC NAME OF S.GNING OFFICER OR DIRECTOR Date Daylime Phara ¥




