. 42005 FOR PROFIT CORPORATION

ANNUAL REPORT * FILED

Feb 25, 2005 08:00 AM

DOCUMENT # P960000711858
Secretary of State

1. Entity Name
EMERGENCY ROOM PHYSICIAN SERVICES, P.A.

Principal Place of Business o ';M;uling Address ' ) -

TR T TR

OO A

MIAMI, FL 33165 US MIAMI, FL 33165 US
02222005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
o 65-0648112 Not Applicable
m 38.75 Additional

Fee Required

5. Certificate of Status Desired

r—— T T T T T R T

6. Nama and Address of Cuirent Registered Agent

PELAYO TORRES, MD A bOANOT WF{ITE |

3507 SW 112 COURT — ~

MIAMI, FL 33165 . .~ T T INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agant, of Foth; in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE == et _ - -

Sigreture, typad or priried narfa of regislarad agant and [e1f apricable (NOTE. Registerad Agant signature requirad when relnstating) DATE

NOW!I! E 150.0 9. Election Campaign Financing $5.00 way Be
Aﬂ;e;!: [l\‘,'T}aEy 1?2’005!:,5@@[‘,5“?; gg 35050.00 " Trust Fund Contribution. - Added to Feas
10. ____OFFICERS AND DIRECTGRS A S s S i AR B
e D E— T e e R
7 7 T4 AR
NAME TORRES, PELAYO - o MBUOUCAZas
' e ORSESAUA-RE - 158, TS

STREET ADDRESS | 3507 SW 112 COURT
CITY-5T-2P MiAME, FL 33185

— = - g L STl = —
NAME

STREET ADDRESS
Ty -ST-ZP

— _ _ ] - — Y= i S TR e B
NAME

STt DO NOT WRITE

- - | | IN THIS SPACE

NAME
STRECT ADDRESS
Gy -sT-2p

TITLE o - ) i - ) St e e W B
HAME

STREEY ADDRESS
CiTY-ST-2IP

- - AR i e i e
NAME

STREET ADDRESS
CITY-57.21P

12. | hereby certify that the information sbﬁ!fe?with ihi§ #iling does not u'a!Tfy for thie éxémpﬁon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repost or supplermental report is true and accurate {itd that my signature shall have the same legal effect as f made undar cath; that | am an officer or director
178 OF trustee empowered 10 execute th repoat as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 113

of the corporation or the regeire
changed, or on an attac th apLaddress, with.a
ﬂ 4 Pelayo R. Torres _

SIGNATURE: 7 President 02/?3/2005 305-226-5382

SIGNATURE ANTYPEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




