1

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

00TJUN 15 py 12: |4
SECREIARY OF Syafs

DOCUMENT # P04000086356
E%HRYLWE EMERGENCY PHYSICIANS OF WEST BOCA,

Principal Place of Business Mailing Addrass rA L L A HA S S EE FL Oé%JIDLA

1000 PARK FORTY PLAZA, SUITE 500 1000 PARK FORTY PLAZA, SUITE 500

DURHAM, NC 27713 DURHAM, NC 27713

T TR
1000 PREL Foery AAZA /000 PARK Foery 1AA2A

e s o Si“i;?;g" " o 04192007  Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Appled For
Duzunm NC UM AC 20-1198095 Noi Applicatle
‘?Z;_?/_J Country 42")7.7 /__3 Country 5. Certificale of Status Desired [ Ei'ggg:’:;“mm

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

CIOCTCORPORATICON SYSTEM Streel Addrass (P.O. Box Number is Nol Acceplable)
1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of fagsienad aget and 1ide it apslicable (HOTE Regimiered Agent signature tafuad whis ranstalng OAlE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P BB vetete TIHLE PRE S DeroT /O R eeEF O O crange  Sadditon
NAME DAUCHERT, EUGENE F JR NAME th_,q/uz) COMA:} ~o
STREET ADORESS | 1000 PARK FORTY PLAZA, SUITE 500 SREET AWORESS |, 000 PARE  FRRTy PLHZAH, S7E° 5 0D
CITY-ST-2IP DURHAM, NC 27713 CITY-ST-2IP Xt it A, Ne 7713
TNLE T ) e L 7R =i e/ CFE O Change B Additian
NAME SPOON, EILEEN NAME FAmeEs M. DOUTH: 7T
STREET AUDRESS 1000 PARK FORTY PLAZA SUITE 500 STREET ADDRESS Same Acoress HEBOVE
CITY-$1-2IP DURHAM, NC 27713 CiTy-57-21P
TILE O belete TITLE [ change  [] Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS w3400 M
CITY-57-2IP CIrY 5T 21 T e e
HIMLE O Delez THE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY- 5521
TITLE O petete TInE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TILE O etete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP oY $1-21P

12. | hereby certily that the information supplied with this filing doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report 1s true and accurate and thal my signaiure shall have the same legal effecl as if made under oath: thal | am an olficer or direclor
ol the carporation or lhe receiver or ruslee empowered 1o execute this reporl as required by Chapler 607, Florida Slatutes: and thal my narne appears n Block 10 or Block 111t

changed. or ¢n an attachment with an address, with gl other like gmpowered.
SIGNATURE: {Cﬂaw""‘ 3W ¥23-07 /9373355

;GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutte Oayhmes Prong #




