2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 09, 2006 8:00 am

DOCUMENT # P94000093930

1. Entity Name

PARKLAND EMERGENCY ASSOCIATES, P.A.

Principal Place of Business

2901 SWANN AVENUE

Mailing Addrass
690 PONCE DE LEON

Secretary of State

(03-09-2006 90150 003 ***150.00

TAMPA, FL 33608  US SAINT PETERSBURG, FL. 33715 US
e I T A

Suite, Apt. #, elc. -Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3288470 Not Applicable
Zip Couniry Zo Country §. Certilicale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

SLESZYNSKI, JR., RAYMOND
2901 SWANN AVENUE
TAMPA, FL 33809

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

City

FL l Zip Code

* 8. The above namad entity 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

tha obligations of registered agent.

SIGNATURE

Signaturs, tyoed of pinied name of regisiered agen and Litle it apphcable.

(NOTE: Registered Agent signanse required when reinsiating)

DATE

'FILE NOWI!! FEE IS $150.00
After May 1, 2006 Pee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Detste TME [ cChange [ Aadition
NAME SLESZYNSKI, JR., RAYMOND RAME

STREET ADDRESS. | 2901 SWANN AVENUE STREEF ADDRESS

CIFY-ST-ZIP TAMPA, FL 33609 N e CITY-si-21

e D Nlete TME O change [ Addition
NAME ABRAHAM, GEORGE ’ NAME

STREET ADDRESS | 2901 SWANN AVENUE STREET ADDRESS

CATY-ST-ZIP TAMPA, FL 33609 CIFY-SF-2IP

TRLE D [ Delete FITLE [ cChange {7 Addition
NAME GINGRICH, DERALD NAME

STREET ADDRESS | 2901 SWANN AVE STREET ADDRESS

cwy-sT-Z2. | TAMPA, FL 33609 Ciry-Sk-2p

TITLE D [ Delete TIE [JChange [ Addition
NAME FARAG, NAGY NAME

STREET ADDRESS | 2901 SWANN AVE SFREET ADDRESS

CIFY-ST- 2P TAMPA, FL 33608 CITY-ST-ZIP

Tme [ belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin c?
indicated on this report or supptemental report is trua an
of the corporation of the receiver or trustee emy

does not quality tor the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagat effect as if made under oath; that | am an olficer or director
ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empower

SIGNATURE: _[ ) O\ O R A Slegzy sl TN

ahile 813 ety

UWHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

Datg * O‘aylime Phona ¥




