FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  P0200005827 1 ecretary of State
1. Entity Name 04-28-2003 91504 001 ***150.00
EMERGENCY PHYSICIAN PLACEMENT SERVICES, INC.
Principal Place of Business Mailing Address
4601 SHERIDAN ST, STE 30 4601 SHERIDAN ST. STE 301
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principai Place of Business 3. Mailing Address |||||||” w Il”l "l“"l“ llul m“ Ilm |”|| ‘ml "l” ||I|”m .“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number . Applied For
OQ - C(.a(p q—“{ (D‘-_’}' Not Appiicable
& Country Zp Country 5. Certificate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_}

- - - P - - -
»

BROCH, ZACHARY
4501 SHERIDAN ST, STE 301

Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOQOD FL 33021
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NQTE: Ragisteted Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. '\ OFFICERS AND DIRECTORS 1. ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE Fls 8 [hange [ Addition
e BROCH, ZACHARY v Zahary Broch
streeT anDress | 1524 YELLOWHEART WAY STREET ADDRESS fAod Jdnson Street
omv-st-2¢ - [HOLLYWOOD FL 33019 CITY-5T-2P o Wy wood Fo 33019
TILE ) [ pelete I TITLE [ Changs 7] Addition
NAME JONES, MARY R MD NAME
stheet anpaess | 105 PITTS DR STREET ADDRESS
CITY-ST-2P GADSDEN AL 35903 CITY-ST-21P
TILE [ Delste TITLE [JChange [T Addition
NAME ) | Nawe ) ) ) . i
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TITLE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CITY-S1-21P
TME O oelete TITLE [l change [ Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-81-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cartify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock.10 or Block 11 if
changed, or on an attachmentmith afaddress] with all other like empowered.

SIGNATURE: TURE REQUIRED

SIGNATUTE v&:yrvpsn OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Date Daytima Phons #
L%

AY 602910

CR2ZE034 (10/02)



