FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fruincipl Piace of Business

2520 SE FEDERAL HWY.
STUART FL 34994

DOCUMENT # ?’5&6000271 28

1. Corporation Nane

FLORIDA DEPARTMENT OF STATE

Sandrz B Mortham

Sec

DIVISION OFf COHPORATIONS

retary of State

REGENCY SQUARE EMERGENCY CARE, P.A.

(5)

Maling Adidress

2520 SE FEDERAL HWY.

STUART FL 34904

. Mating Addiess

60 OO

3. Date incorporated or Gualiied

04/04/1994

3a. Date of Last Repon

10/31/1995

"4, FEI Number

59-3232001

Applied For

Not Appiicabie

2. l’niﬁc'nﬁ.!' Frace of Business 2a
E21 o 2]
Suite Apt, 4, e, |
22| S ]
City & State |
N
Jia Country )
] L —@ 2|

12,
e
R

SI-EE1 ADDRISS

T

B AME

SR ADDRESS
COy-5 -7
v
Bkt

STHEET ADLAESS

Tk

Nk

57Hid T ALTRESS
Ciy-Sl- 2

I "

[P

SIEEL DGR,

Tk

NAkE

SIAt: 1 ADDHESS
Gy -&1-750

SIGNATURE:

Loy

Cr¥-51-20

I

9. Rame and Address of Current Registered Agent

NORMAN, KENNETH A
2400 S FEDERAL HWY
SUITE 320

STUART FL 34934

s & Pkt A OF e | ade? B T

Suite, At #, eto.

- Cny& élnlé

5. Cortficate of Status Desired

a

53.75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

O

35.00 May Be
Added to Fees

| Country
20]

Florida Statutes

8. This corporation has habilty for intangibie tax under s 199.032,
{JYes [ONo

10. Name and Address of New Registered Agent

Name

82

Street Address (P.O. Box Number is Not Acceptabile)

83

84

City

FL |*

J Zip Code

ol e

T DATE

[#1. Pursuant to the provisions of Sections B07.0502 and £07.1508, Fiofida Statutes, 1he above-named corporabion submits this statement for the purpose of changing its registered office
X w1q Sush change was authaorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am

g ﬁ]@i%o{)' Flowicia Statutes,

(MU s Rogesteonst AQENT Sl ars rexared wian reinslabing]

27

,,,P,D_,,,
LOEW, RICHARD D
3044 SW WIMBLETON TERRACE
_PALMCITY FL 34990

TOFFICEHS AND DIREGIORS

13.

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

T oaek

11 THLE
1.2 NAME

13 STHEET ADDRESS
14 CITY-SF-ZIP

[ Change

[0 Addition

] eV ETE

2 1Tk
22 NaMit

23 STREE) ADDRESS
24 CHY-S1-21p

[] Change

[ Addition

[ DevETe

3 1TITLE
32 NAME

33. STREET ADDKESS
34CIY-ST-2P

" [ Change

[3 Addition

T [yomEtE T

Ooetee

Cloeee

4. 1TI0LE
4.2 NAME

4 3 STREET ADORESS
44 Ci1Y-51-2IF

[ Change

[ Addit:on

5 110
52 NAME

53 STREET ADDRESS
54 0Ty-SI-2IP

£ Change

7] Addition

€ 1TITLE
62 NAKFE

63 SIREET ADDRESS
64 CHY-SF-21P

[ Change

[0 Addition

SIGNA

14. | da hereby cael'y that the nforrmation supplied w th this fling s voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certily that the information indicated on this annua' rep ort or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
Gath, that | ar an ofhcer o director of the corporation or the receiver or frustee enpowiered 1o execute this repont as required by Chapter 607, Fiorida Statutes; and that my name
appezrs in Bock 12 or Block 13 if changed, or on an attachment with an address

TP T

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dagima Prong §

CR2EQ34 (12/95)



