FILED
-~ 2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000093930 Secretary of State
1. Entity Name (02-09-2007 90021 031 ***150.00
PARKLAND EMERGENCY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2907 SWANN AVENUE 690 PONCE DE LEON
TAMPA, FL 33608 US SAINT PETERSBURG, FL 33715 IS 2580
s e R l|II\III\HI\I»IIIIIIIIHIIIWIIIIIIII\III!IIINIIIIIIIIII![IIIIIIHIIIII
P.o. Bex 18188
Suite, Apt. #, elc. Suite, Apl. #, etc. . g
T Ampen s F Loriel e 01302007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Apptied For
33¢1q - 8188 59-3288470 Not Applicabls
Zip Country Zip CounlryS M 5. Cenificate of Status Desired O Eeae'ggqmmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
SLESZYNSKI, JR., RAYMOND
2901 SWANN AVENUE Street Adaress (P.O. Box Number is Not Accepiable)
TAMPA, FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and litla f epplicable, (NCTE; Ragistared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14, ¢ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE . O cChange  [] Addition
NAME SLESZYNSKI, JR., RAYMOND NAME
STREET ADDRESS | 2901 SWANN AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 GITY-ST-2IP
THLE D ' O pelete TITLE [ change 7] Addition
HAME GINGRICH, DERALD NAME
STREET ADDRESS | 2901 SWANN AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33609 CITY-ST-2IP
THLE D O delete ILE O change {7 Addition
NAME FARAG, NAGY NAME
STREET ADDRESS | 2901 SWANN AVE STREET ADDRESS
CITY-ST-2IP TAMPA, Ft. 33609 CITY-ST-21P
TME {73 Dalete TMLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21° CITY-57- 719
WME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CIFY-ST-21P
TMLE I Delere TITLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST- 2P

12. 1 hereby cerlily that the information supplied with this himé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address. with alt other like empowered.

SIGNATURE: \ L & NUag, JA .~ RN Clesrypsie T¢ /&/7/7 2(3/913-Cy4s

J

SIGHATURE AND TFFED ORf FRINTED NAME OIf $16MING OFFICER OR DIREGCTOR Daytime Phona #




