t

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

199_7 ir;‘ DIVISION OF CORPORATIONS S GCI'Ctal'y Of State
DOCUMENT # P94000027128 (5)

1. Corporabon Name

REGENCY SQUARE EMERGENCY CARE, P.A.

U

Prncipal Place of Busingss Mailing Address
2520 SE FEDERAL HWY. 2520 SE FEDERAL HWY.
STUART FL 34994 STUART FL 340944533
3. Date incorporated or Qualified | 3s. Date of Last Repon
o 04/04/1994 03/01/1896
2, Principa Place of Buginess 28. Mailing Address 4. FEI Numbar Applied For
2 26] 59-3232001 Not Appicare
Suite, Apt #, el Suile, Apt. 8, efc. . ) sa.75 Additional
E] m 6. Certiicale of Status Desired O Fee Required
| Cily&Sate City & State 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Fees
_ap | . Counlry . am Country §. This corporation has liabitity for intangible tax under §. 189032,
M,, e 251 lﬂ?ﬂ 30 Florida Statutes Cves Mo
- 9, Name and Address of Current Reglstered Agont 10. Name and Address of New Reglatered Agent
NORMAN, KENNETH A 81| Name
2400 § FEDERAL HWY B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 320
STUART FL 34504 8
84| Cuy FL 85| Zip Code

[ 1. Pursuant fo the provisions of Sections 607, 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing iis registered
office or regstered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | an farmiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .. —
stguatare, typed oo printed nanie af rogisaaned ageor and 1l i apphcatie INOTE Reglstered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DT 7 oecirE 1A TILE [T Change [ Addition
haws LOEW, RICHARD D 12 NAME
srael aooress | S044 SW WIMBLETON TERRACE 1 3SIREET ADDRESS
orv-si-zw | PALM CITY FL 34990 JACITY-ST-2p
wme 1 - [T oeLETE 21T O change [ Aadition
NAME 22 NAME
51456 [ ADGRESS 2.3 STREET ADDRESS
LTy -§1-2F 2.4 CITY-5T-2P
TLE MG 31TIME [T Crange L Adaition
NAME 3.2 NAME
SIREET ADDRT G5 3.3 STREET ADDRESS
Cy-S1- 21 34, GITY-5T- 29
T [l DELETE 41 TMLE [ change [T Addition
Naute 4 2 NAME
SIRLET ADDRIES 43 STREET ADDRESS
cny-s1- 2e A4 CTY-ST- 2P
me | ) [T oiLet 5170LE [Tthange  [] Addition
NAME 52 NAME
STHECT ADDAHESS 53 STREET ADDRESS
CY-81- 20 54 CHY-ST-21P
v | - L] DELETE 61 TMMLE [JCrange L] Addition
KAME 6.2 NAME
SIHEE | ADURESS 5.3 STREET ADDRESS
CilY-§7-2 B4CIY-§1-21P

14, 1 do hereby contify hat the information supgilied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the
infanmation indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
| am an c*ficer or direclar of the corporation cr the receivar or trustee ampowered Lo execute this repon &s required by Chapter 807, Fiorida Statutes; and that my name

appears 1n Block 12 or Block 13 it changed, or on an atlachment with an address.
Caa T "\tiayu§mr‘ea ‘JJ',

SIGNATURE:

e “* O et B, Mortna Apr 28 1997 8:00am

CR2E034 (9/96)



