2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 8:00 am
DOCUMENT # P97000016128 - Secretary of State

1. Entity Name 3-13-2006 90083 019 ***150.00
SEBASTIAN EMERGENCY PHYSICIANS, INC. 0

Principal Place of Business Mailing Address
13695 115, HWY. 1 135 OCEAN WAY 20002208
SEBASTIAN MV. MED. CENTER VERO BEACH, FL 32963  US

SEBASTIAN, FL 32978  US

, QLS HYTH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & Stala 4. FEI Number Applied For
VERO B&énch , FL 65-0758615 Not Applicabis
Zip Country Zip Country - - $8.75 Additional
239 Lo 7T WS 5. Certificate of Status Desired a Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name- -
PARVUS, DIRK
135 OCEAN WAY Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32963 LAS HATw STREET
™ City Zip Code
P VERD BEACH FL | "33au7
8. The above narrpd’entity submits this sifitement for the purpose of ¢l ing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered a
( E/ILY
SIGNATURE — ‘ ! : : — y
Swﬁha(U{ +ad or printad name ol ragwum. (NOTE: Ragisiered Agent signatura raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD ] Delete TITLE mr\ange ] Addition
NAME PARVUS, DIRK NAME
STREET ADDRESS | 135 OCEAN WAY smeeraooess | LAWS WA TH STREET
omv-sT-2¢ | VERO BEACH, FL 32963 ot | vE RO feacn FL 33967
TIME 7 pelete TLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-58T-2%
TITLE O Deteta THLE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 3 Delete E R [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete THLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-SF-2P
TILE 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADORESS — STREET ADDRESS
CITY-ST-2P = TN CITY-ST-7IP

12. | hereby certify that the information,edpplied with this filing dods not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or suppl tal Téport is true and acglirai my signature shall have the same legal effect as if made under oath; thal  am an officer or director
of the corporation or the recejwér©r trusiee empoweged lo uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm cute this reporl
SIGNATURE: _i .-/ 2 \ D ‘m%

er like empowered.
Wrm AND TYPED OR pmnrﬁlvy_us OF 5IGNING OFFICER OR DIRECTOR v Datg |

t with an address, withgll

Daytirne Phone #




