FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

. ANNUAL REPORT — Secretary of State

DOCUMENT # P94000093930 07-14-2004 90006 015 ***550.00

;’AEnRu;éf;nF\leD EMERGENCY ASSOCIATES, P.A.

Principal Place of Busméss Mailing Address

2o SHLAVE SANT PETERSBURG, FL 33715 Us 14048536

T s VTR LR A
Suite, Agh. #.ete. Sute, Apl. #, etc. 07072004  Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FE| Number Applied For

Tt e et LU 59-3288470 , Not Applicable

2p | Country p Country 5. Certificate of Status Desired (] Eg:;fq lﬁ:’;‘;‘“"‘a'

- 6. Naio and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
SLESZYNSKI, JR., RAYMOND
2901 SWANN AVENUE Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33809

City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obllgauuns of reglstered agent.

' SIGNATURE
Signature, lyped or Erinled name of registered agent and titls if zpplicable. (NOTE: Ragisterad Agent signature required when reinslating) DATE
FILE NOWIll FEE IS $550.00 8. Election Campaign Financing $5.00 May Ba
Due by September 8, 2004 Trust Func Contribution. O  Added o Fees

10. ‘ OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD " 7 pelete e CJchange [ Addition
NAME SLESZYNSKI, JR., RAYMOND NAME

STREET ADORESS | 2901 SWANN AVENUE STREET ADDRESS

CITY-ST-2p TAMPA, FL 33609, CITY-ST-2IP

TITE D ! Delete TLE [ change [ Addition
RAME LLUIS, ROBERT NAME

STAEET ADDRESS | 2901 SWANN AVENUE STREET ADDRESS

omy-si:2e | TAMPA,FL 33600 o cry-sT-zp ) }

MLE D ) [ Delete TME ’ ' [ Change L Acdition
NAME ABRAHAM, GEORGE NAME

STREET ABORESS | 2901 SWANN AVENUE STREEY ADDRESS

CITY-ST-2iP TAMPA, FL 33609 CITY-87-2P

TITLE D ': 1 Delete TIE [Z] Change [ Addition
NAME RIZZO, RICHARD NAME

STREET ADORESS | 2901 SWANN AVENUE STREET ADDRESS

cmy-sT-zp | TAMPA, FL 33609 cny-st-ap

TITLE ; [ belete TIMLE [J¢hange [ Addition
NAME ' HAME

STREET ADDRESS ' STREET ADDRESS

CiTY-5T-219 " CITY-ST-2IP

TITLE . 3 oelete TmE [ Change  [] Acdition
NAME . . . NAME -

STREET ADDRESS ) STREET ADDRESS

CITY-57-7IP y CITy-ST-2P

12. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all aother like empowered.

SIGNATURE: , M0 Ragmoud A Slazwsktﬁ’\_?} f Br3~836% 5

SIGNATLIHE o TvPED QR PRINTED NAME O'F SIGNING QFFICER QR DIRECTOR DalB Daytirme Phone «




