FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

&%UTHEASTERN EMERGENCY PHYSICIAN SERVICES,

Principal Flace of Business Mailing Address 1LYVIGARGT

3569 BARTRAN CT 3569 BARTRAN CT

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

s S IPE AR R
Sulie, Apt. 4, etc. Sulte. Apl. #, sic 02072006  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

72-1558789 Not Applicable
ap Coutry ap Country 5. Certificate of Status Desired d $8.75 Aqditional
Fee Reguired

6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINONES, JOEL
3569 BARTRAN CT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL l Zip Code

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

SIGNATURE
Signalwe. typad or prnted narme of registered agent and tile # apphcable. INOTE: Registered Agent signslure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, W Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TIMLE [ change [ Addition
HAME QUINONES, JOEL . NAME
STREET ADDRESS | 3569 BARTRAN CT ‘J STREET ADDRESS
CITY-g1-21P TALLAHASSEE, FL 32309 CITY-51-2IP
TITLE ST O pelste TILE M change  [7] Addition
NAME QUINCNES, MARIA A NAME Rez, MAL A oA ‘ ‘ '
STREET ADDRESS | 3569 BARTRAN CT STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32309 CITY-ST-ZIP
TI7LE J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS . - - . STREET ADDRESS
CITY-ST-2IP CiTY-§1- 2P
TILE O oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . . CiTY-$1-2IP
me 4, '« ) oelete - TILE . [ Change  [J Addition
NAME . . NAME
STREET ADDRESS . - STREET ADDRESS |- ‘
CITY-ST-7IP CITY-81-21P '

12. | hereby certify that the information suppliec with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the.corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment. with an alddress‘- ith all other like empowared.

SIGNATURE: ~— S ) f—— ) Lg!zs!nq
AND TYPED QR PRINTED NAMI OFFICER OR DIRECTCOR 1] Daytima Phore %




