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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT # P97000016128 Secretary of State

1. Enlity Name 02-18-2003 90110 036 ***150.00
SEBASTIAN EMERGENCY PHYSICIANS, INC.

Principal Piace of Business Mailing Address
1767 CORAL WAY SOUTH 1767 CORAL WAY SOUTH

VERO BEACH FL 32963 VERC BEACH FL 32963
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1767 CORAL WAY SOUTH

VERO BEACH FL 32963

City Zip Code
T FL
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10. OFFICERS AND DIRECTORS | IR o ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TME PD 1 Delete TMLE a3 - O] Change [ Addition
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