2007 FOR PROFIT CORPORATION|

ANNUAL REPORT (AR) ° FILED

DOCUMENT # P00000060636 Feb 23, 2007 08:00 AM
1, Enity Namo Secretary of State
WUESTHOFF EMERGENCY PHYSICIANS, P.A.
Principal Place of Busincss Mailing Addrass
6278 N.FEDERAL HIGHWAY 6278 N.FEDERAL HIGHWAY
SUITE 186 SUITE 186
MR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suile, Apl #. OIC 1st MOORE CR2E034 (10:’06)

City & Stale City & State 4. FEf Number Applied For

56-2202489 Not Applicabte
Zip Country Zp Country 5. Corlificale of Status Desirod ﬂ gg.gfqﬁ:i;ijional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nameo

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Stroel Address (P.O. Box Number js Nol Accoplable)
PLANTATION FL 33324

Cily FL Zip Code

8. The abovo named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or boih, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registored agent.

SIGNATURE
Synaturg, yped or printgd namo of regisiered agenl and nille if apphcable, (NGTE: Ragisiered Agant s ignature raguirgd when raimsiating) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, DPT O Delee TILE [ Change [ Addilion
NAME NICHOL, CURRIN M MD NAMF o
SIReET Aoovess | 6278 N.FEDERAL HIGHWAY STRIE A0ORESS 03 {,’éU.LjU’JU'::%D‘” r_
an.s.zp | FT.LAUDERDALE FL 33308 CI-ST- 2P b/07-80014-010 158,75
e DVPS O Delete T [ change 1 Adeftion
NAME WILLIAMS, DAVID NAME
SINCET appREss | 6278 N.FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL 33308 CiTy-s1-2IP
TTE [ Detele Tne [ change [ Addition
NAMF B NAME
STREET ADDRESS SIRECT ADBRESS
CIY-§T-71F CITY-ST-7IF
HILE [ Delele THILE [J Change  [J Aadibon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-ST-2IP GITY-ST-21p
I [ elete N [ change [ Addilion
NAME NAME
SIRFET ADDRESS STREE] ADDRESS
Cily-S1-71P CIFY-S1-2IF
TmE O pelete TILE [l change [ Acditon
NAME. NAME
SIHEET ADDRESS SIREET ADDRESS
CITY-S1-2IP GiTY-ST-2IP

12. | hereby certily that the information supptiod with this filing does not gualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug and acpurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustes ompowered to gkecute this report as reguired by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changad, or on an altachment with an address, with all $her like empowered

SIGNATURE: M Nie

PED OR PRINTEL NAME OF BIGNING OFFICER OR DIRECTOR Dayime Phona #




