FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT #  P01000104228 Secretary of State

1. Entity Name

WUESTHOFF EMERGENCY PHYSICIANS, MELBOURNE P.A. 03-29-2002 91428 035 ***150.00
Principal Place of Business Mailing Address

218 A. EAST EAU GALLIE BLVD.. #104 218 A. EAST EAU GALLIE BLYD.. #104

INDIAN HARBOUR BEACH FL 22937 INDIAN HARBOUR BEACH FL 32937

VAR ARG

2. Principal Place of Business ! 3. Mailing Address
Suite, Apt. # 3te, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stz -+ City & State 4. FEI Number Applied For
59.-3753024 Nat Applicable
Zi Countr Zi Count i
P Y P uniry 8. Certificate of Status Desired )] $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent’ B 7. Name and Address of New Registered Agent
Name
WILUAMS' DAV!D T Street Address (P.O. Box Number is Not Acceptable)
607 BARCE 01 °T. .
SATELLITE BEAL+ FL 32937
- . City FL Zip Code
8. The abovenamed, ~  omi i# statement for the purgosg of hanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ___/. . Z—1&~0 >
. Sigr«uMyped of printed name ol ragistered agent and titls if applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00%~ ) o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. Election Campa'gn F.lnancmg $5.00 May Be
g Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Detete TOLE G4 Change (] Additon
NAME WILLIAMS, DAVDT A HAME
STREET ADDRESS | BOT-BRAGELONACT. STREETADDRESS | €07 BARCELONA COURT
orv-sr-2p | SATELLITE SSACH FL. 32837 oy-57-2P
TTLE Ven ‘ O Detete TITLE Ol Change [ Addition
MAME NIiC+OL, T2JRRIN NAME
STREET ADDRESS | g07%, N S~NERAL HWY.. STE.186 sweeraonness | G278 Fed Homna / Steiv b
SN - . -
CITY-5T-ZiP - “ALE FL 33308 CITy-ST-2IP =
e o Al I o | P lgedevdale "Fo _
TILE . : [ Delete TITLE O Change  [] Addition
NAME . - NAME
STREET ADDRESS ' _7" STREET ADDRESS
CITY-ST-2IP [ . CITY-ST-2IP
T
TITLE - = T Delete TITLE ) [Jchange  [J Addition
AN
NAME P HAME .
STREET ADDHESE J7 - ] STREET ADDRESS
CITY-5T-21P. ‘ﬂ';‘: CITY-$1-2P _
TITLE 1 (7 Delete TILE [l Change [ Addition
NAME = NAME
STREET ADGH: .. . STREET ADDRESS
CITY-ST-ZIP \ : ',', CITY-ST-ZIP
TITLE . \‘ OJ Delete TITLE O Change [ Addition
NAME 1 . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thig repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj
SIGNATURE: ___&, ?ﬁsf/oy (904) 241-2533

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

A E‘QLOEAI.O

CR2E034 (9/01)



