2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P97000016128

1. Entity Name

SEBASTIAN EMERGENCY PHYSICIANS, INC.

Secretary of State

02-20-2004 90013 008 ***150.00

Principal Place of Business

13695 U.5. HWY. 1
SEBASTIAN MV. MED. CENTER
SEBASTIAN, FL 32978  US

Mailing Address
P. 0. BOX 460398

SAN FRANCISCO, €A 94146-0398 US

94018493

2. Principal Place of Business 3. Mailing Address

135 Ocean Way

AR SRR e

Suite, Apt. #, etc. Suite, Apt. #, etc,

02102004 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Numbar , Applied For
Vero Beach, FL 65-0758615 Not Applicabla
Zip Country Zi[i Country . X $8_75 Additional
32963 USA 5. Certificate of Status Desired L] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARVUSBIRK
1767 CORAL WAY SOUTH
VERO BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptable)
35 Ocean Way

City

FL | Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGMATURE

‘. Signature, lyped or printed nama of registersd agent and title if applicable
£

{NOTE: Registered Agent signalure required when reirstating)

DATE

FILE NOWII! FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addaed to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD 3 Delete TTLE [ Change [ Addition
NAME PARVUS, DIRK NAME
STREET ADDRESS | P.O. BOX 460398 STREET ADDRESS 135 QOcean W ay
omy-s7-2° | SAN FRANCISCO, CA 94146 CITY-ST-2P Vero Beach, FL, 32963
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
THLE [T Delete TITLE [ Change [ Addition
NAME HAME
- STREET ADDRESS |- o e . . — —_— STREETADDRESS | . e . . . . e T el S g e o | e
CATY-ST-2IP CITY-5T-ZP
TiMLE ] Delete TILE [ change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . . . CITY-ST-ZIP
e S0 pelete THLE O change  [7] Addition
NAME L NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- 87-2F
TITLE 3 Delete TITLE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-20P

12. | heraby certify that the information supplied wi
indicated on this report or supplemental
of the corporation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

o [pes not quality for the exemption staled in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
is true and adgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
reqjuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

/Zzazdﬁw

Z/io  Tre-¢reTiig

T
s:eanf anfh TYPED OR PRINTBENAME OF SIGNING DWD

"D R PAAUS

Date Daytime Phone #

e



