)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000016128

1. Entity Name

SEBASTIAN EMERGENCY PHYSICIANS, ING.

Mailing Address

1767 CORAL WAY SOUTH
VERO BEACH FL 3293 .

Principal Place of Business

1767 GORAL WAY SOUTH
VEROC BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. ¥, etc.

FILED
_, May 24,2002 8:00 am
Secretary of State

05-24-2002 91311 018 ***150.00

ull4oux

AW AR AN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEiI Number 65‘0758615 Applied For
e me = o ——— — _ Not Apglicable |
Zi Count Zi Count iti
e Lniry P v 5. Certificate of Status Desired 1 $8.75 Additiomal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHVUS’ DIRK Street Address (P.O. Box Number is Not Acceptable)
1767 CORAL WAY SOUTH
VERO BEACH FL 32963
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.
SIGNATURE
Signature, typed or printed name of regrstsrad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: L b . T
9. This cerperation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 - | 10 Eiection Campaign Financing._ . _ $5.00.May Be

1 © ‘After May 1,72002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requiremant and eleéts 1odo sg° “= ™

O

Trust Fund Contribution.

(See critaria on back)
¥,

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [[JcChange [ Addition
NAME “1PARVUS, DIRK NAME

STREET ADDRESS | 1767 CORAL WAY SOUTH STREET ADDRESS

CITY-ST-ZiP VERO BEACH FL 32953 . CITY-ST-2IP

TITLE D Xpeme TITLE [JChange  [] Additicn
NAME ADKINS, TIMOTHY G NAME

STREET ADDRESS | 960 48TH AVENUE STREET ADCRESS

CITY-5T-2IP VEROQ BEACH FL 32982 CITY-ST-ZIP

TIHLE [ Delate TILE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) CITY-$T-2IP

mME i - O Pelete e a i ‘Tl Change L] Additon
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-7IP s 1
e T C O peléte s O Change [ Addition
PYCEIIVE ] R PO . . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied.w 15
indicated on this report or supplemeptetfeport is true and
of the corperation or the receiver @
changed, or on an attachment with an address, with al,othe|

SIGNATURE:

ing does oty

{fy for the exemption stated in Section 119,07(3Xi), Flarida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weTed (o execute this re@oiT 3 suired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12

Date

Daytime Phone #

AY  ZRPAZLN

CR2E034 (9/01)




