2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000095580

1. Entity Narme

EMS MEDICAL DIRECTORS, P.A.

FILED |
Mar 02, 2001 8:00 am -
Secretary of State

03-02-2001 90067 042 ***150.00

Principal Place of Business

6435 DUNLIETH PL.
PENSACOLA FL 32504

Maiting Addrass

6435 DUNLIETH PL.
PENSAGOLA FL 32504

1231584

TR BRI

DO NOT WRITE IN THIS SPACE

|
\
%
J

" 2. Pringipal Place of Businass

3. Mailing Address

NI

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

) City & State City & State 4. FEI Number 59-3485001 Applied For
Mot Applicable
= Zi Count z Count it
» ouniry ® ounery 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANIS, PETER M
Street Address {(P.O. Box Number is Not Acceptable)
6435 DUNLIETH PLACE
PENSACOLA FL 32504
City E’;‘ﬁ Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida.

SIGNATURE

Sigrature, typed 91 printed name o registered sgant and title 1 apolicable [NOTE: Registerad Agent sigrature recyed when re 2giating) DATLC

9. This corporation is eligible to satisly its Intangibie
Tax filing requirernent and elects to da so.

FILE NOW!I! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

(See critéria on back} Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Detete TITLE O change £ Aodition | &

ReAME MANIS, PETER M NAME =]

STREE? 4DORESS | $435 DUNLIETH PL. STREET ADDRESS 3

CITY-ST-2IP PENSACOLA FL 32504 CiTY-5T-2P o
o

TITLE D T belete TITLE [C]Change  [[7] Addition o

NAME NEAL, CHARLES L HARE

STREET A0DRESS | 1129 SOUNDVIEW TRL. STREET ADDRESS

CIfY-S$1-7P GULF BREEZE FL 32564 LITY-ST-21P

TITLE D [ Delete TITLE [ Change [ Adeition

NAME SLEVINSKI, RICHARD NEE

STREETA00RESS | 5024 ROLAND ROAD STREET ADDRESS

GITY-§7-7P PACE FL 32571 CITY-§T-71

TILE [ Delete TALE [] Change  [7] Additia=

MAME NAME

STREET ADDHESS STREET ADDRESS

SITY-ST- 2P GITY-ST-21P i

THILE ] Delete TITLE [ Chage [ Adc(:icnjf

NAME HARE

STREST ADDRESS STREST ADDRESS

CITY-8T-21P CITY-5T-21P

TITLE O pelete TITLE [J Change  [T7 Additior.

NAME HAME

STREET ADURESS STREET ADOAESS i

LITY-ST-21P / Ty -ST-21p i

13. T hereby certify that the informalion suppij
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment v

SIGNATURE:

imyq gloes got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
copfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rusteg empoydregiofexgeute this report as required by Chapler 807, Florida Statutes; and ihat my name appears in Biock 11 or Block 1211

S i”- @ﬂ"ﬂ. MQ/\Q:S 07/28’4/ SV K00

srd&uuﬂ'w TYPEROR FRINTED NAWE CF SIGNING OFFICER OR DIRECTOR D

Cate

J




