FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; *%s‘-g_ FLORIDA DEPARTME NT OF STATE
CORPORATION Mgyt Sandra B. Mortham

ANNUAL REPORT i P Secrelary of State
1996 R ‘g‘f'f/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000050047 (8)

1. Corporation Namea

PARKWAY EMERGENCY CARE SPECIALISTS, P.A.

A0

Principal Place of Business Mailng Address

1550 NE. MIAMI GARDENS DR.. SUITE 504 1550 N.E. MIAMI GARDENS DR.. SUITE 504
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179

3. Dale Incorporated or Qualiied | 38, Date ol Last Report

07/16/1993 10/23/1695

. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For

26 650423658 Not Applicable

ite: . #, etc. ite, ¥, 3 N . i
Suite, Apt. #, etc Suite, Apt. #, eto . Geriicate of Status Desired Ol 58'75 Adcfnlonal
E] fee Required

Crty & State City & State . Bloction Campaign Financing $5.00 May Be

28] “'rust Fund Gontriaution O Addad to Fees

Country 21p Country . “his corporation has habilty for intangible tax under s 199,032,
25‘;} E\ Florida Statutes 1 ves [INo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

B1| Name

SCHILLINGER. JEFFREY 82| Streol Addrass (P.O. Box Number is Not Acceptable)
1550 N.E. MIAMI GARDENS DR., SUITE 504

N. MIAMI BEACH FL 33179 &3

84| City Zip Code

FL %]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named carperation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e s s e . R [
Signature. typed or printad narme of reg stered agant and thie if appsivanin {NOTE - Reystiead Agent Sigactung nag il when e stabngl DATE

12, OFFICERS AND DIRECTORS ] 13 ﬁkJ\DDITIONS!CHANGFS TO OFFIGERS AND DIRECTORS IN 12

TITLE PTD [J DELETE 1 1TILE [ change  [] Addition

HAME SCHILLINGER, JEFFREY P 12 NAME

STREET ADDRESS 1550 N.E. MIAMI GARDENS DR. STE 504 13 STHEET AQDRESS

LAY-SI- 2P N. MIAMIBEACHFL3179  _ _ Ruaewsiee

TilLF ] DELETE 2 1TILE ] Change [ Addition

HAME ? 2 NAME

STREET ADDARESS 2 3ISTREET ADDRESS

GAy-SI-20 24 CITY-81-2IP

TITLE ) DELETE 3 1TIE (] Zhange () Addition

N4ME 32 NAME

SIREET ADDARESS 33 STREET ADDRESS

CiTY-SI-7P jacny-8r-pe {0 oo

TITLE [ DELETE 41 TILE [1 Change  [T] Addition

NAME 4.2 NAME

STREET ADDRESS 43 $IREET ADCHESS

GITY-5T-7IP 44 CITY-ST-2IP L

TIILE [] DELEYE 5 1TILE [ change  [T] Addition

HAME 52 NAME

STREFT ADDRESS § 3 STRAET ADCRESS

CITY-$81-21P 54 CITY-SI-2IF

TITLE [C] DELETE 6 1TTLE [} Shange ] Addilion

NAME £.2 NAME

STREET ADDRESS £ 3 STREE [ ADDKESS

CITY-§1-2IP E4CITY-51-2P

14. | do hereby certify That the information supplied with this filing is voluntarity furnished and does not qualify for the & comption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annual repart is rue and accurate and that my signature shall have the same legal effzct as if rmade under
cath; that | am an officer ar dreclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # chgpged, or on an attachment with an address.

SIGNATURE: u\/m ‘ JEFFREY SCHILLINGER

OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR

(305) 944-9990

T Baden o h

2/1/96

Date:

CR2E034 (12/95)




