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1. Cormporation Mame C}ECR ARY GF STA
EMERGENCY CARE PHYSICIANS, INC. PALLARASSEE, 7y (AL,

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through [ncorrect informatian and enter correction below. 4 %

2. New Principal Office Address, I Applicable 3. Ngw Mailing Office Address_Jf Applicable 4. Date Incorporated or Qualified
ﬁ 0. EOX‘ pold (.Pg p r’i%( % ‘ig . To Do Business In Florida 12”4”993
Suilte, Apt, #, etc. Suite, Apt. #, etc. ) J
5. FEI Number Applied For
City & State ¢ / City & State 650453607 i
Key Larao | FL [Ley Lapes  FU_ L ot sopticile
P 730 27 C"l‘,‘&"&m e Zip 22027 cw DN EQE CERTIFIGATE OF STATUS DESIRED [] eHifiats BP0
7. Names and Streat Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers - Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ i 3 (Do NO‘_I'__Use_Poit_Ofﬁce Box Numbers) 4

PS SPERRY, BRENT A. 132 GULFSIDE DR. ISLAMORADA FL
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T - Name )

Sp Y, BRENT A. Street Address (P.O. Box Number is Not Acceptable)

132 GULFSIDE DR

ISLAMORADA FL 33036 Suite, Apt. #, Etc.

City !i;éaf Zip Code

10. 1, being appainted the mngd agent of the above named oration, am familiar with and accept the abligations of Section 607.0505, F.8.
Signatue of < FAIRB OEQUIREL /;[ / 4
Registerad Agent - F 3; — e Q l'l i R o D Date ] q g

REGISTERED AGENT MUST SIGN

11. This corporation owes or has pa|d the current year IE/ " {See other side for information
Intangible Personal Property tax due June 30. _Yes O No on intangible tax.)

12. | certify that | am an officer or diractor or the recelver or trustee empowaerad to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secfion 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.
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Date Daytime Phone #

SIGNATURE:
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