FILED
May 19 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name:

PARKWAY EMERGENCY CARE SPECIALISTS, P.A.

A0

38, Date of Last Reporl

04/18/1

Mailing Address

1550 NE. MIAMI GARDENS DR.. SUITE 504
N. MIAMI BEACH FL 331764836

Principai Pice ©f Basingss

1550 NE. MIAMI GARDENS DR.. SLNTE 504
N. MIAME BEACH FL 376

3. Date Incorporated or Gualified

07/16/1993

2 rnzipal Piace of Bosiness _2a. Mailing Address 4. FEI Number Apphed For
£1J,,_ . R . 251 650423658 Not Applicable
Suiter, Apnt H, e1c Suito, Apt. #, atc. i
oy T T " 6. Certificate of Statws Desired 1 $8'75 Additional
{22] ) ﬂ Fee Reguired
..... Gty & State | City & State 6. Eiection Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution Added to Fees
L. an _ Country . &p Country 8. This corporalion has llability for inlangiible tax under s. 199.032,
24 R 25] 20| ;l Floricia Statules [Dves [Ino
- 9. Name and Address of Current Fegisiered Agent 10. Name and Address of New Reglstersd Agent
SCHILLINGER, JEFFREY 81| Name
1550 NE. MIAM! GARDENS m" SUITE 504 82| Strest Address (P.O. Box Number is Not Acceptable)
N. MIAM! BEACH FL 33179
. a3
84| City FL 85| Zip Code

[ 19, Pursoant o The grovisions of Sections 607 0508 and 6071608, Florida Staiutes, ihe above-named Gorporation submmils this staiement for e purpose of changing ils registered
hice or reqgistered agent, or both, inthe State of Florida Such change was autharized by the corporation’s board of directors. | hareby accepl the appointment as registered
agent. Lam farmiliac with, and accept the: obiigations of, Section 607.0505, Florida Statutes

SIGNATUIRE

Bl re typead on o ehed P of egedoeed agent and tile | g icabia, INOTE Registerpd Agort 3ignature 1equired whon reirstating) DATE
(2. T OIMICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
hit VPTD T peLkie 11 HLE Clchenge T agdition | &
Mat 3CH|LUN@R, JEFFREY P 12 NAME g '
sarranss | 1950 NE. MIAMI GARDENS DR. STE 504 13 STREET ADDFESS 9
L ovsia | N MIAMI BEACH FL 33179 140y 5120 &
TITeé PSD L] DRLETE 21T)1LE [[Jchange ] Addition |2
WA SCHILLINGER, DAVID M.D. 22 NAME
R 1550 N.E. MIAMI GARDENS DR. #504 23 STREET ADDRESS
on e | N MIAMI BEAGH, FL 33179 2 sony.sr.ze
M RDGEEE I1TITLE [Tchange ] Addtion
N2 32 NAME
SIREFT ADTEE 55 33 STREET ADDRESS
el s 34.C7Y-$1-7P
me o [T DELETE A1 TILE [J Change ™ LT Addition
havi 4 2 NAME
STHEE T ADCRES 4.3 STREET ADDRESS
o 4400Y-57-21P
T . ] orcete 51 1MLE [Tchange L Addition
i i 5.2 HAME
SULEL 108 5 53 STREET ADURESS
WL T S S 54 Cry-§1-7IP
Tt [Toecett EVIE ] Crange L1 Addition
HARTE 6 2 NAME
STRE: [ ADDHESS 6 3 STREET ADDRESS
ERLILR 64 CITY- 5T-2P

SIGNATURE: Mg’ Il

14, | do hereby certify hat the nformation supphod wilh this filing does not qualify
irfornaten ed cated on ths annual report or supplomental annual report is frue and accurale and that my signature shall have the same legal eMect as if made under oath; that
Lam an aflizer o direcior of the corporaton or the roceiver or tustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appearsg in Block 12 or Block 13 1f changed, or on an allachment with an aodress.

LA

AME OF GIGNING OFFICER OR DIRECTOR

or the exemplion stated in Section 119,07(3)), Florida Bialutes. | further certify that the

. fJEFFREY SCHILLINGER 04/30/97 (305) 944~9990

Late Daynig Frone #



