FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOfEDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # P97000016128 (5)

SEBASTIAN EMERGENCY PHYSICIANS, INC.

I A

" Mailn i Addross

8440 DOUBLOON DRIVE
VERO BEACH FL 32963

Principal Placo of Businass

9440 DOUBLOON DRIVE
VERO BEACH FL 32063

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

B 02/17/1997
2. Principal Place of Businoss 28, Mailing Addross 4. FEI Number Appliad For
m . P "’JJ 4’5"' 1758 ol S Not Applicable
Suile, Apl. #, otc Suile, Apt. #, olc - $3.75 Additions!
;ﬂ e B. Cerlificate of Status Desired | Foo Roquirod
City & State . Gy & Sate 8, Election Gampaign Financing $5.00 May Bo
E]_____" e 25]_77,,_ Trust Fund Centribution Added to Fees
Zip Country L Couniry 8. This corporation owes or has paid the current year Intangible
24) 26 R e Personal Property Tax due June 30, B ves [ MNo
¢. Name snc Address of Current Reglsterad Agent 10. Name and Address ol New Reglatered Agent
PARVUS, DIRK 61" Namo
L
8440 DOUBLOON DRIVE 82| Slrest Addrass (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32063
a3
84| City FL Zip Code

11, Pursuant to the provisions of Sechons

agen! I am familar wilh, ancd accept the obhgations of, Scchan 607 0505, Florida Statules.

70502 and 607 1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing ite registered
officer or registered agont, or bath, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE _

Slvir; et l,:-l N prritlecd B el regpetoned gpent e et gy ;Irnll W(NOII [ ﬁwslmud Agent signalute required when reinstating) DATE
12. U7 UFHICEHS AND DIKEGIORS ' [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Tt "Doeieir e PD [JChange KT Addition
STREET ADORESS 13 STAEET ADDRESS 9440 DOUBLOON DIRVE
G $1.20 . - worsize | VERO BEACH FL 32963
TITLE . ] DELETE 21 NILE D [JChange ] Addition
HAME 2.2 NAME TIMOTHY GEQRGE ADKINS
STREET ADDRESS 2.3 STREET ADORESS 960 48TH AVENUE
CITY-S1- 2P o 2. 4CITY-ST-2p VERQ BEACH FL 32966
TIE [ beLere 31 TALE O change T Addition
NAME 3.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o o o 34 CITY-ST-2IF
THLE ) ] Tdoiee — faimme [Ithange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2P ) 44CITY-8T- 2P
LE [T DECETE 51 T1LE [T change  {_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
CiFy-$1-21P o o 54 CIIY-ST-2P
TRE [J oeckre 61 TLE [JChange  L_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P L 6.4 CITY-ST-2IP

indicated on 1
officer or directur of the corpora
Biock 12 or Bllack 13 3 charge

iis annual report o suppler

. or on anAllachnget with &y ad

SIGNATURE:

14. | horoby cermr that the information supphiad with this fing does nol gualily for the exemplion stated in Section 119.07(3)(). Florida Statutes. | firther certify that the information
al reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
¢ 10 onﬁéb ustoo onumw(‘md to execute this repart as required by Chapter 607. Florida Statutes; and that my names appears in

P&Ar Al

3wlay  SA-S¥e-1(22-

CR2£034 (10/97)



