FILED

| May 03, 2004 8:00 am
2004 "°'§.‘«’58§'JR°E?=%%‘%“A"°" Secretary of State

- _ o e ok

DOCUMENT # P03000032806 05-03-2004 90756 046 150.00
1. Entity Name
SOUTHEASTERN EMERGENCY PHYSICIAN SERVICES,
iNC,
Principat Place of Business Mailing Address
3569 BARTRAN CT 3569 BARTRAN CT
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32309
T S IRV S

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FE! Number . Applied For

2~ 5587 9? Noi Applicable
Zp - Country Zp Country 5. Centficate of Status esred ~ [] $8-75 Additional
v I R R . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINONES, JOEL
3569 BARTRAN CT ;.

X Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309 .

cm} FL I Zip Code

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

SIGNATURE . )
Signature, typed of printed name of registered agent and titke il pplicable. {NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Hnancing $5.00 may Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiution. 0 Added to Feas .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P . 3 Delete TITLE [] Change  [J Adéition
NAME QUINONES, JOEL NAME :
STREET ADDAESS | 3569 BARTRAN CT STREET ADDRESS
CITY-§1-2P TALLAHASSEE, FL 32309 CITY-ST-2IP
TITLE ST 7 Delete TITLE [ Change [ Addition
NAME QUINONES, MARIA A NAME
STREET ADDRESS | 3568 BARTRAN CT STREET ADDRESS
CIY-S1-21P TALLAHASSEE, FL 32309 CITY-ST-2IP
THE {7 Delete TITLE [ Change [ Addition
NAME R o _
STAEET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-2IP )
TNLE 3 Delete TINE ) [Jchange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
diry-sr-z1r CITY-ST-21P
TILE . [ Detete TILE s [JChange  []] Acdilion
NAKE : . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F " CrrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3XD, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature sha|l have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver of irustes empowerad to exacute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like & ered.

o LA

SIGNATURE: M a"?pﬁ ylesfoy  ¥50-933- 1259
al ayinme [

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIREC;




