i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095580

1. Entity Name

EMS MEDICAL DIRECTORS, P.A.

Principal Place

of Business

6435 DUNLIETH PL.
PENSACOLA FL 32504

MaiLin'g Address

|
6435 DUNLIETH PL.
PENSAGOLA FL 32504-7887

FILED

03-21-2000 90025 019 ***150.00

(PN R VIT A

Mar 21, 2000 8:00 am
Secretary of State

(See criteria on back)

0

Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4, FEI Number Applied For
59'3485(1)1 Not Applicable
Zi Count Zi Countr it
e oumry P Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent e _-._ ____T._Name and Address of New Registered Agent — -
Name
MAle' PETER M Street Address (P.O. Box Number is Not Acceptable)
6435 DUNLIETH PLACE
PENSACOLA FL 32504
City FL Zip Code
8. The above named enlity submits this statement tor the purp'nsa of changing Hts registered office or regisiered agent, or both, in the State of Forida.
SIGNATURE
Signature, lyped or printad name of registared agent and title of app'Icable. (NOTE: Registerad Agent signatura required when rainstating) DATE
i ion is elia; ity i i 3 m
9, :rfhlsﬂt:-orporatpn is el:grbl; hl:v s?tlsfydns Intangible " FILE NOW!!! FFEE 18 $T5U.0500 o 10. Flection Campaign Financing $5.00 May Be
ax filing requirement &nd elects o 0o so. fler MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Added 1o Fees

Date 7 i bayum

& Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O petete TITLE [ change [ Addition | &
NAME MANIS, PETER M NAME @
stReeT AnoREsS | 6435 DUNLIETH PL. STREET ADBRESS §
ar-st-2¢ | PENSACOLA FL 32504 CirY-s1-27 8
TILE D O oelete TILE [l change [ Addition &
NAME NEAL, CHARLES L : NAME
sreeeT An0aess | 1129 SOUNDVIEW TRL. | STREET ADDRESS
on-sr-2¢ | GULF BREEZE FL 32561 | oy-S1-2¢
me- ——+D — ———— _— e Eepelitem o [ TITLE e — e g, e o= — oo o~ [F}-Change——{=] Addition~ | —
NAME SLEVINSK), RICHARD NAME
STREET ADDRESS | 5024 ROLAND ROAD STREET ADDRESS
CiTY-ST-2IF PACE FL 32571 CITY-ST-2IP
TILE [ Deicte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TITLE [ Change [ Addition
Ak . R At e T
STREET ADDRESS | STREET ADDRESS BT ]
CITY-S7-2IP TP [y LT - Vo
13. | hereby certify that the information supplied iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repdrt i Jhat my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustgé e eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an afidre: .

-~
M. Manry R 3// [/7000 X 80" 1K - oay0

S



