FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P000Q0007243

1, Entily Name
ALDAN EMERGENCY PHYSICIANS, P.A.

Principal Place of Business Mailing Address
631 N. MAYQ ST. POST OFFICE BOX 1177
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681

OO A

03102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AEEIRIFa

59-3617362 Not Applicable

O $8.75 Add:tional

! ifi
5. Caertificate of Status Desired Fee Requited

6. Name and Address of Current Reglstered Agent

SHERMAN, ALAN DO NOT WR'TE

631 N. MAYO ST.

CRYSTAL BEACH, FL 34681 IN THIS SPACE

8. The above named enlity submits this staiement for the purpose of changing its registered olfice or registered agent, or botn, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. lyped or ponted name of registersd agent and e  apphicable (NOTE Aegistered Agent Signastute ragquired when reinstaling) DATE
9. Election Campargn Financing $5.00 MayBe
FILE NOWIIt FEE IS $150.00 Y o e i
Aftor May 1, 2008 Fee Wi?l be $550.00 Trust Fund Contnbution [l Addedto Fees [,“_”,“:“_”j: B3
[ 18- 000020 $20) 1
10. OFFICERS AND GIRECTORS | TR
TITLE DVPT
NAME SHERMAN, ALAN

STREET ADDRESS | 631 N. MAYO ST,
CITY-SI-2IP CRYSTAL BEACH. FL 34681

TILE OrS

NAME NEWFHALLER, DANIEL J
STREET ADDRESS | PC BOX 100

CITY-ST. 2P OLONA, FL. 34660

L
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

SIRLET ADDRESS
ciry-s1-2i2

s

mes
MANE,

e *
STRLE] ADDRESS
Cily-§1-2IP

— T

ithXhis hling dees not quahly for the exemptions contained n Chapler 119, Florida Statutes. | lurther cerlify that the information
rtis yue and accurale and thal my signature shall have the sama legal effect as if made under calh; that | am an officer or direclor
mpawerad [0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

her like empowered.
SIGNATURE: _X% ALAN SHERMAN X S/f/d{r

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Pnone 1

12. I hareby carlily that the intormailig, sup\nl
indicatad on this report or supplgmental
of Ine corporakon or the receivef o tru
changed, or on an attachment yhith




