FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
OoONENT 1 PIGOO000423 Secretary of Stae

1. Entity Name

EMERGENCY PHYSICIAN ENTERPHISES.‘ INC.

Principal Place of Business Mailing Address !
1800 FOREST HILL BOULEVARD - 1800 FOREST HILL BOULEVARD
SUITE A2 SUITE A2

5 o i . e o AR LAR s

2. Principal Place of Business

- CR2E034 (4/03)

Suite; Apt. #7etc” - 7T~ -~ © | ---Suite, Apt. #,.etc.._ - - . —— -~ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65‘%46737 Applied For
Not Applicable
i Count Zi Countr ) iti
e Hry P ouniny 5. Certificate of Status Desired O $8.75 Additiona
L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
Ca
- .
_ ZAPPA, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
2290 SEVEN QAKS LANE
PALM BEACH GARDENS FL 33410
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 Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad nams cf registered agent and title if applicabls (NOTE: Registered Agent signature requireq! when reinstating) DATE
- FILE NOW!! EEE IS $850.00 - - | - — . oove e | -
- ] - ’ = "9 Election Campaign Fi i -
After September 10, 2003 Fee will be $750.00 Trust Fund Co‘i\tlr?buli::ncmg O fg:l.ea%[:ohll?;g ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e * PVST [J Celete . f TmE Clchange [ Addition
NAME ZAPPA, MICHAEL J NAME
sTREET anoress | 2347 PROSPERITY BAY COURT . STREET ADDRESS
ery-st-2¢ § PALM BEACH GARDENS FL 33410 CITY-S7-2Ip
TITLE D [ Delete TITLE [ change 7 Addition
NAME | ZAPPA, MICHAEL J NAME
STREET ADORESS | 2347 PROSPERITY BAY COURT ‘ STREET ADDRESS
CIvy-51-2iP PALM BEACH GARDENS FL 33410 CITY-ST-2P
TIME VD ' 0] Delete TIE {JChange [ Addition
NAME ZAPPA, JOANN M NAME
STREET ADDRESS | 44 GOLD PLACE ) STREET ADDRESS
emv-st-20 | MALVERNE NY 11565 CITY-57-21P '
TITLE " O pelete TITLE L [ Change [ Acdition
NAME ’ NAME o .
—~GTREET ADDRESS~ e R CTREET ADDRESS ™| S P
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE ) o] . [ Change . I] Addition
NAME o NAME o T T A
STREET ADDRESS STREET ADDRESS e R IR IR PR VRIS
or-st-ze - f . CITY-ST-21P
THILE I elete TILE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied 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 repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
e Y — : - y
SIGNATURE: Q’@:_én, 89— 6% Sbi-Y391%)
Cato Daviima Phona #



