FILED
"~ 2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000029520 s 02-11-2005 90023 036 ***150.00

1. Entity Name .
PACLM BEACH EIVIERGENCY MEDICINE ASSOCIATES
IN e e

Principal Place of Business Mailing Address $UULUIVUY
5307 S CONGRESS AVE 5301 5 CONGRESS AVE
ATLANTIS, FL 33462 ATLANTIS, FL 334862
R s (VAR ER O ARAEKA TR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (1 0103)

City & State~~==—~— - — - ———{ -=Ciiy & State — - ~  ~—|* 4~FE| Number “1+ - VApplied For=-~-

QO O (9 '7 ) 5& Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirad
- 6. Name and Address of Current Registered Agent - - 7. Name-and Address of New Registered Agent -
Name

COHEN, JEFFREY L ESQ.

54 NE FOURTH AVE Street Address {P.0. Box Number is Not Acceplabie)
DELRAY BCH, FL 33483

City FL | Zip Code

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

SIGNATURE
Sigralurn, Ly of prstod rame of regisierad agerd and e if applicatie (NOTE: Registoran Agenl signalure ranuwrad when reinstatng; DATE

- FILE NOWII! FEE 1S '$150.00" 9. Electior Carnpaign Financing $5.00 May B - -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g o 1 pelete TITLE [ change {7 Addition
BAME RUMBALL, CASWELL J M.D. NAME
SIREET ADDRESS | 5301 S. CONGRESS AVENUE ’ STREET ADDRESS
CIFY-ST-21P ATLANTIS, FL 33462 CITY-ST-2iP
TLE D [ petete TITLE [C] Change [ Addition
HAME SCHEPPKE, KENNETH M.D. NAME
SIREET ADDRESS | 5301 5. CONGRESS AVENUE STREET ADDRESS
CITY-S1-ZIP ATLANTIS, FL 33462 CITY-§T-Zip
TILE [ peete THLE [ Change  [J Addition
NAME T T . o - NAME A T ’ v -
SIREET AIDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ Delete 1L o EI Change 4 Addauon
NAME ™| T~ - T TR om0 T - ettt - - ~
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-SE-2IP
THLE 3 petere TITLE . [ change  [] Addilion
NAME NARE
STRLET ADORESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [3 Detere TIfLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZiF CIT¥-51-ZIP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c:eruly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an ‘-machm v h an S h all other like empowered.
SIGNATURE: ’ ) QJ Q«UM‘KA‘-A- Z_.lfl@( fél rlé .?I%
, ww.\'runs Al wmmsn HAME OF SIGNING OFFICER OR DIRECTGR LTS Daytima Phone #

S




