THE 5'"11

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AF'_[E,B MAY 118 $225.00

Ft ORDA DFPARTMENT OF STATE
Sandra B Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

2. Prncipal Place of Businass

2} (435 W.49

P. =t Mm At 1rw.<,

- Maiing Addess

593000046184 (6)
SOUTHEASTERN EMERGENCY PHYSICIANS SERVICES, INC.

P.O BOX 30815
MIAME FL 33133

QI Apt. #, et RL)‘ —EB_I
5 Suile 3ol #

A0 O

L_sﬁnt&%bﬂﬁgdaor Qualifed | 3a. Dauiﬁ ﬁgll %%og

T4 Ftr Nunwer Applicd For

650419717

Nat Applicable

Suite, ApL. #, 9!:*:777

$8.75 Additional
Fea Required

5. Cerufcate of Status Dasired

0

City & State

pa's}

2] 330(2.

CO\IHII)

] USA [a]

23] HiALeAH FL— e8]

9. Name and Address of Current Registered Agent o

City & State

Cauntry
30

Zip

SCHNEER, RODOLFO Z
5112 MAGGIORE ST.
CORAL GABLES FL 33146

6. Election Campaign Financing
Trust Fund Cenlribution

$5.00 may Bo
Added to Fees

8. Ths corporation has hability for intangible tax under s 190,032,
Flonicl Statutes [ yes [ONo

10, Name and Address of New Registered Agent

B1] Namie

82| Sueet

Address (P.0. Bax Namber is Not Acceptable)

84| City

Zip Code

FL |®

da Such

ar registered agent, or boti, in the Slate of F
familiar with,

11. Pursuant to the provisions of Sections 607 0502 200 6071506 F\onda Qlames tht aL-o.e DTS

nd accep! the obligations of, "uor ten 65607 Q505 Flo

Chang:

A corporation submits this statement for the purpose of chariging its ragisterod office
v hoard Of cdire

| herety,y accept the appanttnent as registered agant. | am

certify that ine information indicatad an this annual repac
oath; that | am an officer or director of e corporation o

14, | do heretyy certify that the: nformaten sapplet vatin ths mmg_:'\s

scnaure OPOLFO Z . @Cha eery ﬂ) 4#/3 9¢
Sgrate byl O peetes rae < ey e Cangn ol i e e St i e g [eres
12. . OFNIGERS ANU 85 RE (,!L‘P o 13 . o ArlDIHONS HANGLS TO OFFICERS AND DIRECTORS IN 12
THLE ‘Jorn Tnng b Change [ Aadition
AN DEL CRISTO, ROBERTO o e
STREET ADDRESS 7820 SW 29TH ST 13 STHIET ADTRESS f‘l’ 35 w. q"q pL AC’E g"e 30'
CITy -ST-21F MIAMI FL 33155 enily-SI-aie HIALCQH FL. 33012‘
TITLE VO ] OiETE 21 HILE [] Crange . [ Additon
NAME SCHNEER, HODOLFO 22 NAME
STREET ADDRESS 5“2 MAGGIORE ST 23 51REET ADOKESS
CITY - ST 2iF CORAL GABLES !:!.‘?3145 R zatiy-stoap
TITE {7 DELETE 3 1TIHLE [ Cnange ] Addtcn
NAME 32 HAME
STREET ALDAESS 33 STHEE! ADDRESS
CHY-ST-2IP o sa@ly-staw | L B
TITLE I DFLETL ETE O Change 7] Addiien
NAME 47 HAME
STREET ADORESS £ AGTRE" ATORE
CHTY - 51- 212 . o L4CHY 57 27 R
TITLE [ CELEIE 5 1L [J Change [ Additan
NAME 57 Kok
STREET ACDRESS 53 SIKEE T ADDRESS
CIFY 8129 e S4C1UY-51-2P o
TITLE [] DELETE 61 TITLE [O Crange [ Additon
NAME 72 HaMI
STREET ADDRESS 63 5IKLE | ADDRESS,
CiTy SI-Zp o  Rsacrsnze

Lantarily

or sUp
e
ESS.

DIRECTOR

hea a0 does nol o
mental @nnd repot 1S ua and acourate and tat my Signatute shal have the same legal eflect as if made under
¥ on trustes ermpawered to execute this ropant as racpired by Chapter 607, Florida Staluttfs and
appears in Block 12 or Block 13 if changad ar onan attachiment with &1 adi

SIGNATURE: Roooume Z Schnee—

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFI

alfy for the p.&?ﬁﬂﬁﬁ“jﬁ stated in Seclon 1190735, Fionda Statutes | farther

¥tk my namic

&.c 7 2509

Oy be Fosie &

o/ 85

CR2E034 (12/95)




