2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000104228 =

1. Eniity Name

Secretary of State
\éVLAIESTHOFF EMERGENCY PHYSICIANS, MELBOURNE

Principal Place of Business Mailing Address

125 EAST MERRITT ISLAND CAUSEWAY 125 EAST MERRITT ISLAND CAUSEWAY
SUITE 209, #342 SUITE 209, #342

MERRITT ISLAND, FL 32952 MERRITT {SLAND, FL 32952

D A O

01222007  No ChgP CR2E034 {11/05)

" DO NOT WRITE IN THIS SPACE o —

59-3753024 Not Applicabla
e . 58.75 Additional
5. Certificate of Stalus Desired 0 Fea Required

6. Name and Address of Current Registered Agent

WS DAIDT " DO NOT WRITE
MERRITT ISLAND, FL 32052 IN THIS SPACE

8. The above named entity submits this stalermen! lor the purpose of changing its segistered office or segistered agent, or both, in the State of Florica ! am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Sratire, typed o praméd oame of et and ntle 1 (NOQTE: Reguiered Agent monatuee sequied when mnsiaing) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
HRE PTD
HAME WILLIAMS, DAVID T ‘
STREET ADORESS | 725 SOUTH TROPICAL TRAIL AV A
GITY-5i-2P MERRITT ISLAND, FL 32052 ‘.!:"{qu;:imfa”]:]g;ib iy -
pry vsb Q120 07-B005-019 150, N
RAME NICHOL, CURRIN

STAEET ADORESS | 6278 N. FEDERAL HWY ., STE.188
CY-$T-7P FT. LAUDERDALE, FL 33308

TnE
RAVE

arsan DO NOT WRITE

ar IN THIS SPACE

NAME
STREET ADRESS
CTY-gy-ap

e

NAME

STREEY ADDRESS
CITY-ST-71P

TME

RAME

STREET ABDRESS
Cy.sr-zp

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on thig report or supplemenial ieport is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation of the recelver pr irusted empowered 10 execule jpis report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an adfiress, with all othex ke wered.
SIGNATURE: [—322-04 321b95Y73b7
Date Oaytrhe Phona &

OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Jan 25,2007 08:00 AM .




