' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # P94000093930 Secretary of State
1. Entity Name 01-29-2003 90177 048 ***150.00
PARKLAND EMERGENCY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2901 SWANN AVENUE 690 PONCE DE LECN
TAMPA FL 33609 SAINT PETERSBURG FL 33715 .
: ’ I ERAIATAE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59—3288470 Not Applicable
Zip Country i | .Ze . - Country 5. Certificate of Status Desired - -[] = §8175 Additional
ea’Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SLESZYNSKI, JR., RAYMOND Street Address (PO. Box Number is Not Acceptable)
2901 SWANN AVENUE
TAMPA FL 33609
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent. ’ -

-

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.  _ {NOTE: Registered Agent signature required when reinstating) . DATE
"
AﬂF“iﬂE N?‘:GOS ':EE Iﬁ,msgsosoo 00 9. Election Campaign Financing 3500 May Be
er May 1, ree w . . Trust Fund Conltribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TCO OFFICERS AND DIREGTCORS 1M 11
TIME PSTD 1 Delete TLE [ changs [ Additien
NAME SLESZYNSKI, JR., RAYMOND NAME
STREET ADDRESS {2801 SWANN AVENUE STREET ADDRESS
orv-st-20 - {TAMPA FL 33609 CITY-ST-21P
TLE D O Delete TITLE [ Change [ Addition
HAHE LLUIS, ROBERT NAME
STREET ADDRESS (2G01 SWANN AVENUE STREET ADDRESS
crv-s-zP  JTAMPA FL 33800 ) CITY-ST-2IP
TILE D [ celete TITLE [Jchange [ Addition
NAME ABRAHAM, GEORGE NAME
STREET ADDRESS | 2901 SWANN AVENUE STREET ADDRESS
ory-sT-zP - I TAMPA FL 33609 CITY-ST-ZiP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME RIZZO, RICHARD NAME
STREET ADDRESS (2601 SWANN AVENUE STREET ADDRESS
omv-st-2e | TAMPA FL 33609 ciry-S1-2°
TITLE [ delete TITLE [JcChange  [] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-21P Criy-SI-zip
TITLE {1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeant with an address, with all other like empowered.
SIGNATURE: (,\ oY By 1) RAYATES

Date Paytime Phone

CR2E034 (10/02)



