2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P01000104228 E

1. Enlity Nama ) !
WUESTHOFF EMERGENCY PHYSICIANS, MELBOURNE

~~ ' Feb 25, 2005 08:00 AM
: Secretary of State

PA.
Principal Place of Business - 7777 N Maﬁiné Address —
218 A, EAST EAU GALLIE BLVD., #104 218 A, EAST EAU GALLIE BLYD., #104

[NDIAN HARBOUR BEACH, FL 32937

{NDIAN HARBOUR BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

e

SR AR

02232005 No Chg-P CR2EQ034 (10/03)
4. FEi Number Applied For
59-3753024 Not Applicable

1 $8.75 Additonal
. Fae Required

&. Cartificate of Status Deslred

6. Name and Addrass of Current Registered Agent

WILLIAMS, DAVID T
830 JACKSON CT.
SATELLITE BEACH, FL. 32837

DO NOT WRITE
IN THIS SPACE

8. The above named entity suﬂmﬁs

thaobligationsz'egistared gant. '\M
SIGNATURE 3 ; W

R I i ey IR et e
this statement for the purpose of changing Its registered afiica ar registered agent, or hoth, in the State of Flosida. | am familiar with, and accept

_ . 22305
ghature, typad or printed namecf rgismred agent and e if appicanle., (NOTE: Flagistersd Agent signktire required when reinstaing) DATE
9. Etactiors Campaign Financing $5.00 May B
I 150.| w ay Ea
FILE NOWIR FEE I8 $150.00 Trust Fund Caontribution. Added to Foes

After May 1, 2003 Fee wiil be $550.00

10.

OFFICERS AND DIRECTORS

TIE
NAME

STREET ADDRESS

CiTy.s7-2IP

| l
PTD
WILLIAMS, DAVID T
630 JACKSON CT

SATELLITE BEACH, FL 32037

TIMLE

STREET ADDRESS

CITY.ST-2IP

vsD

NICHOL, CURRIN

6278 N. FEDERAL HWY., STE.186
FT. LAUDERDALE, FL 33308

TmE
NAME

STREET ADDRESS

CiTy-sT-2P

Agga
o e e =0T TR0

DO NOT WRITE

TLE
NAME

STREET ADDRESS

CIvY-5T-2I

TME
NAME

STREET ADDRESS

CITY -ST-2P

TME
NAME

STREET ADDRESS

CATY-ST-2P

IN THIS SPACE

BT TR PV

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07&3](?}, Forida Statutes. | further certify
report is true and eccurate and that my signature shall have the same fegal &

indicated on this repert or supplemental
mpawared 1o exacute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the race
changed, or on an attachms

SIGNATURE:

o lruste
ith an adfiress, with all ather like

7

powered.

-

C that the information
act as if made under oath; that | am an officer or diractor

Caytme Phons #

2-27-0G6




