-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

Secretary of State

DOCUM ENT # P93000001 801 01-19-2007 90024 020 ***150.00

1. Entity Name

SARASOTA EMERGENCY ASSOCIATES, P.A.

Principal Ptace of Businass Mailing Address AT RV Y

C/0 EMERGENCY CARE CENTER C/0 EMERGENCY CARE CENTER

1700 SOUTH TAMIAMI TRAIL 1700 SOUTH TAMIAMI TRAIL

SARASOTA, FL 34239 SARASOTA, FL 34239

R R AT nm i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For

65-0376480 Not Appticable

Zip Country Zip Country 5. Certificate of Status Desired [ faaezesq Additionat

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KAMM, STEVEN W
1700 S. TAMIAMI TRAIL:
SARASOTA, FL 34239

o TJane . Petvi

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

Hallb M indemere  Place

o Sagasota FL | %55%

323/

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE % g

PJAA j&\np E. Pajrri

(o Dwector

Sw%u.*\»d or printed name of ragitersd agem and e tf spplicable.

(NOTE: Ragistared Agent signature fequired when reinstlting)

E%a/aoo 1

OA

~/

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foa will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added 10 Fees

/239

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme VP O Dekete me Yeesi d pnt B4 Crange O] Adeiion
NAME NEWMAN, STEVEN R NAME JEBAI g + A vi | o M D

STREETADDRESS | 1700 S. TAMIAMI TRAIL STREET ADDRESS ) 54 f . "’H _
cav-st-zp | SARASOTA, FL 34230 CTY-s1-2p 1700 S. Tamiam, Tral Secasota, 1 3
e A Ve Pf sidén b 7 Detete Tme P ‘l" e ] adiion
NAME KAMM, STEVEN W s NAME \/l(ﬂ eSS de/\ } <

STREET ADORESS | 1700 S. TAMIAMI TRAIL STREET ADDRESS \/ P

CImY-ST-21P SARASOTA, FL 34239 - TV-ST-IF

TIME VP [ Delete mE Y - p) [y . [ Change Addition
NAME GARBY, BRIAN M NAME /"’% ]0 u\ﬂt’ l 3 . p P . T ﬂ
STREET ADDRESS | 1700 S. TAMIAMI TRAIL sweanoress | V00 S Tam ami rau ’

ory-5T-2P | SARASOTA, FL 34239 CIrY-ST-2¢ [ava Ro*’ﬂ , FL 3'1 }3'?

Tme T 0 Dekete me o7 O cange ] Addition
NAME KRUGLICK, BRUCE NAME

STREET ADGRESS | 1700 5. TAMIAMI TRAIL STAEET ADDRESS

cmy-51-2P SARASOTA, FL 34239 CITY-ST-ZIP

107LE S {1 pelete TMLE [ change [ Addition
NAME HOLLAND, REUBEN M.D. HAME

STREET ADDRESS | 1700 S. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-29 SARASOTA, FL 34239 CITY-1-21P

TME VP [ etete TME O change [ Addition
HAME COLGATE, WILLIAM W NAME

STREET ADDRESS | 1700 S. TAMIAMI TRAIL STREET ADDRESS

CiTY-ST-2I° SARASOTA, FL 34239 CiTY-5T-ZiP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receixer or trustee empo
changed, or on an attach ith an addresg, wj

all other like-

powered.

red 10 executa this report as raquired by Chapter 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

SIGNATURE: _j.

OFFICER OR DIRECTOR

'49 01 M1-717-8507

Daytime Phona ¢




