2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P94000093930

t. Entity Name

PARKLAND EMERGENCY ASSOCIATES, P.A.

Principal Place of Business

2901 SWANN AVENUE

Mailing Address

690 PONCE DE LEON

Secretary of State

(03-10-2005 90126 035 ***150.00

TAMPA, FL 33609 US SAINT PETERSBURG, FL 33715  US
Suite, Apt. #, etc. Suite, Apt. #, slc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

e e o — — . R S, —- e - |- BO-328B8470 -— — — - =—|==|not-Applicable-
Zip Country Zp Couniry . Certificats of Status Desres  []  $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLESZYNSKI, JR., RAYMOND

.| 2801 SWANN AVENUE

TAMPA, FL 33609

’
u

Street Addraess (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registersd agent, o both, in the $tate of Flerida. | am familiar with, and accept

- 1he cbligations of registered agent.

T -

s les

j. Signature, yped or prnted name of registered agent and fitle if applicable

e NENCARE. (R A Sleszupmeni Te.)

{NOTE: Regicterad Agent signature raquired when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TILE PSTD 7 Delete TTLE [ change  [J Addition
NAME SLESZYNSKI, JR., RAYMOND HAME
STREET ADDRESS | 2901 SWANN AVENUE STREE ADORESS
CITY-5T-2IF TAMPA, FL 33609 CITY-5T-2IP
TILE D 1 Delete TITLE [Ochange  [] Addition
HAME ABRAHAM, GEQRGE NAME
STREET ADDRESS | 2901 SWANN AVENUE STREET ADDRESS
omv-si-2P | TAMPA, FL 33609 CITY-5T-2P
“me . |D T - mm me [Clchange [ Addition
NAME RIZZO, RICHARD HAME
STREET ADDRESS | 2901 SWANN AVENUE STREET ADDRESS
CIY-ST-2P TAMPA, FL 33609 CITY-ST-2IP . P
Tme 3 Delete Tng Dicects O cnge [ Aadition
NAME NAME G(uar\ck ) D eravd
STREET ADDRESS SREETADDRESS | 24 B L Swware AVE
CTY-51-2P CTY-5T-2P Tampe  FL 33607 ,
TMLE O Delete e Direchwr Ol Change [ Agdilion
NAME NAME Earasg , Mgy v
STAEET ADDRESS STREET ApmRess | = 0? Swdty Aove
CY-1-2p orvestze | Tampe Pl D360
TITLE [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 i
changed, or on an atlachment with a2n address, with ali alhsr like empowsred.

SIGNATURE: D G’ Ar‘@\/‘*J

(Roymon A, Sleszqpski Tr) 3

(S"[or

SIGNATURE AND TYPED GR PRINTED NAME OF BlGMING OFFICER OR BIRECTOR

Cute

Bl YR LUUT]

¥



