FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
QORPOBAT'ON Sandra B Mortham
ANNUAL REPORT Secretgy of Sta¥
1996 T et DIVISION OF CORPORATIONS

DOCUMENT # P95000033085 (8)

1. Corporatian Name

ELSTIS EMERGENCY PHYSICIANS, INC.

N Ll

MM AT

Erincipal Place: of Business 7 Mg Address
201 NORTH EUSTIS 20 NORTH EUSTIS
EUSNS FL 32127 EUSTIS FL 32727
& 3. Date Incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Businass . _g&. Mailng Address 4. FEI Numbgr Apphp,d"For
21 . 26] So&_vj_s \\\ 3 b Not Applicabls
it g SLite, AL #, ©°C
Buite Apl.#.etw. L Suite Apl £, e 5, Certificats of Status Desired O $8.75 Additonal
221 27—| Fee Required
City & State ’ | Oy & Suate 6. Elcction Carmpaign Financing O $5.00 May Be
23 ) zal Trust Fund Contibution Addad to Fees
7ip l_ Country _ e . Counlry §. This carparation fas liahility for intangiole tax under s 199.032,
Z‘ 25] 29| 30} Flonda Stalutes [ Yes [INo

. Nama and Address of Current Registered Ageat 10_ Name and Address of New Ragistered Agent

alll Narr

" RN Nesan N Creuwo Do
mw— B2] Streat Address (PO, Box Momibar is Not Accept blef:

148-STATE ROAD 494, WEST- Q™ Jhen W HlEy MMt

WINTER-SPRINGS FL-32708 83

MO Gstes FL [®1525%e

1%, Pursuant 1o the provisans of Sactions 607 0502 and 6071508, Florida Stalutes tne abave-namerd corporabon submits this statement for the purpose of changing its registered office
or registered agent, o both, i the State of Fiarida Such changs was doliionzed by the corporation's board of drectars. | hiroby accept the appointment as registared agent. | am

faruhar witlf, and it the obligations of, Section 607.0505, Florida Statates ;

SGNATURE [ o N - w AN Ly egen N Crewss, DU P e
€lgnat v, tys ol o pr vtend e o e Y O T T e TE Flogp e D Ages U sigst e e b ol ay LATE

2 —TOFFICERS AND DIRECTORS N EE) o ADDITIONS/CHANGES TO OFHICERS AND DRFCTONS IN 10|
TITLE [ D [RRsiaNald 1100 [ Chargs [ Additan
KAME HUSTY, TODD M 17 NAME
STREET ADOKFSS 5680 SOUTH LAKE BURKETT LANE 1 SRR T ADDRESS
CTY-ST-7F WINTER PARK FL 32792 L 14CIN-51-2F .
TIE D ] DELETE 2 1T [ Change [} Adotion
NAME CREWS, STEVEN A 32 NANE
STREET ADORESS 26 CYPRESS DRIVE 23 SIKFET ADDRESS
CITy-57-2Ip EUSTIS FL 32726 o vscnyestze | )
TITLE [J GELEIE 3UTILE [} Crangs  [] Adddtan
NAME 32 NAME
STREET ADDRESS 37 STHEET ADORESS
GITy-S1-2P i - R ascuy sie 7
TITLE [] DELETE 4 17T0LE (] Change [} Additior
NAKE 478N
STREE ADORESS 43 5I4EE | ADDRESS I (U e e Y X
CITY-51-2 . 44077 ST 70 520/ 96--01031--024
TITLE [ DELETE 5 UTLE #2001, D0 [} Charge ] Addition
NRAME 52 NAME
STREEI ADDRESS 5 STRLET ATUR-SG
CITY-ST-2P o 54Ty -51-21F ]
TIFLE ] DELETE 6 1TiILE {7 Change [ Addition
RAME 62 haAME
STREET ADDAESS € 3 STREET ADDR{SS S __qg
Ty - §1-20F ATy SI-AF

14, | db beraby cartty thal 1 Infermation supphed wh s fing s vollntarly frmished and does nol gualify for the exemplion statec in Section 119.07(3)(K), Florida Stattes. | further
certify that the information ndicated on this annua report O Sapplemental annuat ceport s Irue and accurate and that ny signature sha'l have the sarme logal effect as if made under

oath: that | am an officer or director of ne corpordbon or the receiver or trustee empawered to exeoute this repart &s reguired by Cnapter 607, Fiorida Statutes. and that my narne:
appears n Block 12 or Block_Ig\wf‘ch{cid o or an attachment with an adarass
o
T ' « _
SIGNATURE: . Cne— Steven . Crews T o0

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Dop o f

CR2E034 (12/95)




