2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # P9700G095580 i

Secretary of State

1. Entity Name

EMS MEDICAL DIRECTORS, P.A.

Mailing Address

6435 DUMLIETH PL.
PENSACOLA, FL 32504

Principal Place of Business

6435 DUNLIETH PL.
PENSACOLA, FL 32504

O A A

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Numbyer i Applied For
59-3485001 Not Applicable

" ' $8.75 Additional
5. Certificate of S_Lalus Desired O Fee Roquired

6. Num§  and Address of Current Registered Agent

MANIS, PETER M
8435 DUNLIETH PLACE
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

. e ST T ad ]

8. Tha above named entny ‘submits this slatemen: for the purpose o! changlng fts registered office or registered agent, or both. in the State of Flerida. 1am famnlla: with, and accepi
the obligations of registered agent.

SIGNATURE R _ SE— S
Signaltuta. lyped or priniad nams of regislered agent ard tille if applicabie. (NOTE. Ragistered Agent sigralure required when remslanng) QATE -, o

9. Election Campaign Financing
Trust Fund Contribution.

"$5.00 May Be

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

After May 1, 2005 Fee will be $550.00

10, — OFFICERS AND DIRECTORS — ]
TITLE D
NAME MANIS, PETER M

STREETADDRESS | 6435 DUNLIETH PL.

arv-S1-2¢ | PENSACOLA, FL 32504 LERINARG 202

N3 RMS-ANNN3-003 150, 00

TME D

HAME NEAL, CHARLES L

STREETACORESS | 1128 SOUNDVIEW TRL.

GITY-ST-2IP GULF BREEZE, FL _32561 o _ . e
TLE D

MAME SLEVINSKI, RICHARD

STREET ADDAESS | 5024 ROLAND ROAD

orv-st-ar | PACE, FL 32571 - DO NOT WBITE

I IN THIS SPACE

NAME
STREET ADGRESS
eiy.T-2P T A _ R

TLE
NAME

STREET ADDRESS
GITY-5T-2ZP ) o _ - ——

TME
| e
STREET ADDRESS — -
1 ry.sT-2R : -

||fy far tha exemptton stated in Section 119, DI’FS)(:) Florida Stalutes. | Further cermy that the :nformanon
1d that my signaturs shali have the same legal effect as if made under cathy; that | am an officeror director

of tha corporaticn ar the recelver or trustae o dta is report 83 required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrggs, wn aIf ot

SIGNATURE: o_ < / Jerit //ﬂw v 3/ Y / I

SIGNATURE AD M:ﬁ OR PRINTED NAME GF S{GNING OFFICER OR DIHECTOR Day'me Fhone #

12. | hereby certify that the mformalzon supplieg Wi th:sﬂm does ot ¢
indicaled cn this report or supplemental report |s true an ac




