2005 FOR PROFIT CORPORATION'
ANNUAL REPORT

DOCUMENT # P97000016128

1. Entity Name
SEBASTIAN EMERGENCY PHYSICIANS, INC.

Mailing Address

135 OCEAN WAY
VERO BEACH, FL 32963

Principal Place of Business

13695 UL.S. HWY. 1
SEBASTIAN MV, MED. CENTER
SEBASTIAN, FL 32978 US

Us

FILED

Mar 01, 2005 08:00 AM
" Secretary of State

(R R

Q2082005 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN TH lS SPAC E 4. FEI Number Applisd For
65-0758615 Net Applicable
5. Certificate of Status Desired [ gi-gfqﬁf:;ﬂ‘m'

5. Name and Address of Current Registered Agent

PARVUS, DIRK
135 OCEAN WAY
VERO BEACH, FL 32963

IN

DO NOT WRITE

THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bT::h ?n the State of Flarida, | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title It applicable (NOTE Registared Agont signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be

FILE NOW!!! FEE IS $150.00
Added to Feses

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS T

PD
PARVUS, DIRK
135 CCEAN \WAY

TILE
NAME
STREET ADDRESS

CITY-§T-2° VEROC BEACH, FL 32063

TMLE

NAME

STREET ADBRESS
CIT¢-ST- 2P

TME

NAME

STREET ADBRESS
CIY-$7-2P

DO NOT WRITE

e

NAME

STAEET ADDRESS
Gy -31-ap

IN

THIS SPACE

TMLE

NAME

STREET ADDRESS
Ciy-ST-2F

TILE

NAME

STREET ALDRESS
GIy-ST-2P

12. | hereby certify that the informats
indicated on this report or, ple
of the corporaticn or the reg o
changed, or on an attachmiant with an address, with all other

mental report ixtrue amn

owered

D"M- [’A&w‘

A ‘ ith this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
S8 EmpOWaTE o—exrk te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fia8=]

SIGNATURE AND TYPED OR PRINTED NA| SENING BFFICER OR DIRECTOR

2!'2 )/r()-{’ M- J2-11

Daytime Prore #

f

SIGNATUR ui“(//}/?;((/c

e



