2005 FOR PROFIT CORPORATION

ANNUAL REPORY (AR) _ _FILED ...
DOCUMENT # P83000033311 | o Api 11, 2005 08:00'AM

1. Entty Nama . ;1se t State
PEDIATRIC EMERGENCY PHYSICIANS OF ST. 4 ORE aﬁym AP
PETERSBURG, P.A.

Principal Place of Business . N - "l\:‘lailing Address
14050 NW 14TH ST STE 190 P.O, BOX 30698
KNOXVILLE TN 37918 _ KNOXVILLE TN 37918
Suite, Apt. #, etc. o Suite, Apt. #, etc, 1et MOORE CR2E034 (10/04)
City & Siate - ] T City & State ' §. FEi Number Applied Far |
65-0410357 Not Applicable
Zip ' Country Ip Country 5. Cerlificate of Status Desired [ $8.75 addiional
Fee Reguired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent
T i -7 7] Name T
CORPORATION SERVICE COMPANY e
1201 HAYS STREET L Stregt Address (F.O Box Numbaer is Not Acceptabla)
TALLAHASSEE FL 32301 —
City FL Zip Code
8. The above named entity submits this statement for the purpese of chariging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — e, —— - .
Sigralura, typed or prnted nama of registerad agent and Tife t appicabls “(NOTE Registersd Agent signatve required when rensiating) o DATE
= ‘!’ — = oF. iy - °
FILE Nowt! FEE Is. $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 = = Trust Fund Contribution L] Added fo Fees
Make Check Payable to Florida Department of State
10. _____ OFFICERS AND DIRECTCRS N KR " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete fIHF ) [Jchange [ Addition
HAME PRINCIPE, NEIL J M.D NAME
SERECTADDRESS [ 14050 NW 14TH ST., STE. 190 STREFT ADDRFSS
oy S1-71p FORT LAUDERDALE FL 33323 R B
Lt o - - O peete DTLE o y -., (] Change (7 Addition
e i 041 g 00s 15
STRFFT ADDRESS SIREE [ RODHESS A Sl 50.00
Cliy-51-2P Cry.51- 7P
e o ST [ Detete nlE Tl change [ Adtition
RAME NAME
STREET ADDRFSS SIREET ADORLSS
ity S 21p CITY 51 2P
NI, T Tosele [ e _ [ Ghange (] Additian
NAME NAME
SERFTT ADORESS STREET ADNRESS
Criy S1-7IF CTY-SI- 2
Lk - ) De[ele ------ g e ) ) [ Change ] Additlon
NAME H NART
SIRFET ADDRESS SIREET ADDRFSS
QITY-ST. 2IP GIv-51-2r
At o C Olodets f wr ' [ Change [ Addition
NAME NANY
SIREET ADDRESS STRERT ADURLSS
Cily- 817212 Gy 81 20

12. | hereby cettify that the infarmation supphed with this filing coes not qualify Fof the exemption stated in Section 119 07T3)), Florida Statutes, I further certify that the information
indicated on this report of supplemental report i3 frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corperation or the receiver or trusies wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an akachment with an a , with all other like empowered
SIGNATURE: féﬁz Ll "Ps
. A PRINFED NAME OF SIGNING OFFICER OR DIRECTOR T Daln aytme Phane ¥




