FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Apr 15 1998 &:00am
Secretary of State

DOCUMENT # P84000027128 (5)

REGENCY SQUARE EMERGENCY CARE, P.A.

L LT

Mailing Address

2520 SE FEDERAL HWY.
STUART FL 34994

Principal Place of Business

2520 SE FEDERAL HWY.
STUART FL 34994

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

04/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3232901 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. - ' $8.75 Additional
;{l ;ﬂ 6. Certiicate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
?;l ;;I 29 E Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NORMAN, KENNETH A 81| Name
2400 S FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SWNTE 320
STUART FL 34994 63
84| City FL [ss Zip Code

1%. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the al
agent. | am familiar with, end accep! the obligations of, Section 607.
SIGNATURE

bove-named corporation submits this slaternant for the purpose of changing Its registered

office or ragistored agent, or both, in the State of Florida. Such change \ga's: am;orsized by the corporation's board of directors. | hereby accept the appaintment as registerad
, Fiorida Statutes.

Signature. lyped of printod name ol ragsisred agont and tile  apphicable {NOTE: Regislerad Agent signature requirac when reinstating] DATE
12. OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12
mE —PD @ EG 11TILE [JChange ] Addition
MAME LOEW, RICHARD D 1.2 NAME
steeraopness | S044 SW WIMBLETON TERRACE 1.3 STREET ADDRESS
CY-ST-ZiP PALM CITY FL 34890 14 Y- 5T- 2P
TTIE [T DeLETE 21TITE [ Change [T Addition
HAME 2.2 NAME
SYREET ADORESS 2.3 STREET ADDHESS
oY ST-2IP 2.4 CITY-ST-2IP
T [T oetene 3TNLE [T Change L] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiTY-ST. 2 34.CITY-ST-7IP
e [T oELETE CITITE [T Change” ~ [_] Addition
NAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57- 2P 44CITY-S1- 2P
TTE [J DELETE 53 TNLE DO change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-5T-2IP
TILE [T DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CAY-ST-71P

officer or director of |he
Biock 12 or Block 1

ad, or on an altgghment with an addrass.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplemanial annual report is true and accurate and t ]
grporation of the receivaer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al my signature shall have the same legal effect as if madé under oath; that | am an

/2 R churd Loecw 418193 S01-383441

CR2E034 (10/97)



