__ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Sk FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 Ooam

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretery of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT# P93000085190 (5)

. Corporation tlame

EMERGENCY CARE PHYSICIANS, INC.

Prmcppm Puace of f{.u(-,imess ) Mainng Address l |||N||| “l ||(|| ""' "m Illu Ilm II{” "“' I"I' |||!| ,lm ||" IIII

132 GULFSIDE DR. 132 QULFSIDE DR
ISLAMORADA FL 33036 :JSSI.AHORADA FL 33038-3318
us
4. Date Incarporated or Qualified | 3a, Date of Last Repon
2. Principat Place of Business 2a. Mailing Address 4. FEN Number Applied For
2 ] 650453607 Not Applicable
Sute, Apl # el Suite, Apl. #, 8lc. . . . su.?s Additional
;] §. Centificate ot Status Desired 0 Fee Requirsd
Cry & State B. Eiection Campaign Financing $5.00 May Be
;a Trust Fund Contribwtion | Added to Fees
__ Courtry | @p Country B. This corporation has liability for imangxmfyeﬁder 5. 199.032,
25) 20] [30] Florida Statutes Oves Ko
"9, Name and Address of Current Reglstered Agent " 10. Name and Address of New Reglstered Agent
SPERRY, BRENT A. 81| Nome
132 GULFSIDE DR. 82 Sirest Address (P.O. Box Number is Mot Acceptable)
ISLAMORADA FL 33036 -
84| City FL 851 Zip Code

1t he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
- registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agnml ) an famitiar with, ane ac cepl iho otligations of, Section 607.0605, Florida Stalutes.

SIGHNATURE

St i bpped o prnded nanie ol rogrehened Bgos, a0 110 1 Bppkcan e INDTE Ragistered Agent signaturé requred whan reinstating) DATE
(2T T T OITICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
i Ps [ DECETE 11 1ILE [ ctange [0 Addition
s SPERRY, BRENT A. 1.2 NAME
st aooness | 132 GULFSIDE DR. 1.3 STREET ADDRESS
ovsror | ISLAMORADAFL 140MY-51-2P
i I OFLETE PERT: [dChange (] Addition
NAM: 2.2 NAME
ETRHET ADDRESS 2 STREET ADDRESS
2 4CITY-ST-2IP
L_J DELETE 31 HILE [ Change T Addiven
A : 32 NAME
SIRLET AQDRESS 33 STREET ADDRESS
ov-staw | 34 CITY-§1-2ip
Tk ) ’ M E 41THLE [ change [J Additien
haw: 4 2 NAME
STREET ALDAESS 4.3 STREET ADOAESS
arest e | 44 0ITY ST 7P
| e CJ DELETE 51TILE T Change T Addtion
HARYE 52 NaME
STHLE T ADDRESS 53 STREET ADDRESS
Lony-staw 4L 54 CITY-ST-2IP
T 1.J DELETE 61 1L [ TChange ] Addition
hasd: 6.2 NAME
STHEEY ADDESS 6.3 STREET ADDRESS
Y- ST 4 £4 CITY-ST- 2P
794, 1do herehy cerlily thal tho inlormation suppliad with 1his Tiling does not qualify for the exemplion staled in Section 119.07(3)(1, Flonda Statutes | further cerlify thal tho

inforation ndicated on thes annual report or supplomental annua! report is trye and accurate and thal my signature shall have the same legal eflect as it made under path; that
1 anan ofhcer or director of 1he cofporation or tha receiver of Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bogk 12 or Block 13 if cHAn Won en attachment with an S5,

SIGNATURE: (9 w&!; SR { . % jL 25 64 Y301

PED OF PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Cayime Phone B
i W2r

CR2E034 (3/96)



