7}4201999-90323—042-$150.00-$150.00 . FILED
RO @ romoemmemorome | Apr 20, 1999 8:00 am
4 N ecretary of State

CORPORATION Katharine Harrls
ANNUAL REPORT X Secretary of State 04-20-1999 90323 042 ***150.00
1999 . : xia OIVISION OF CORPORATIONS "

DOCUMENT # PG8000029063 =

1. Comoration Name

FLORIDA EMERGENCY PHYSICIANS ASSOCIATES, P.A. —

OO

Principal Place of Business Mailing Address
16814 SE 18137 TERRACE 16814 SE 161ST TERRACE i
WERSDALE FL 32185 WEIRSDALE FL 3% J :
e DO NOT WRITE IN THIS SPAGE At
R )r ) = . 3. Date Incorporatad or Qualifed
R i  03/30/1998 i
2. Principal Place of Businass 2a. Mailing Address 4. F mber Appliod For flLi e
21 . " g 2} _35S 3211 Not Appiicable LR
a Sulte, Apt. #, etc. ’Z—Tl Suite, Apt. #, etc. . 5. Confeate of Status Desied [ sar:zeimuxﬂ !E“?-I
City & State L Cvssee, 8. Election Campalgn Financing  — ~ $5:00 Moy Be * g lg
2] - 28 Trust Fund Contribution Added o Fees ; E.!t:: )
A - Country T @meT T T Couny” T "8. This corporation owes tha curfent year Intangibts —_ﬁigﬁy
;ﬂ @ ;] @ Personal Property Tax. Oves  [(No o i
9. Name and Address of Current Registsred Agent 10. Name and Address of New Regi d Agent f |18
. 81] Name .
@FS&%RTERRACE 52| Stoct Addrass (P.0. Box Number ia Not Accaptable)
WEIRSDALE FL 32195 o 83
b Lot ~
_ R b R - bl Kl
"11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Stahstes, the above-named co n submits this atalerant for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors, | hereby accepl the appolritmént as-registared
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes. voorer T o
S'G%_“T.‘I:EF 1Gigniture, ybd.w iied name :d'quun‘.g-m -m.ﬁ;- I;.pphhu i (NI‘.;TE: FAgistarad AGat signatire requirad When MEnsaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D . 3 pELETE 11TMLE [IChange [ Acdition
NAVE HESTER, KEITH R 1ANAME
smeeTaporess| 16814 SE 181ST TERRACE 13 STREETADDRESS
emv-stae | -WEIRSDALE FL 32195 14 QTY-57.2P
TME . {J DELETE 21TME CiChange ) Additien
MNAME 22 NAME
STREETADORESS, 23 STREETADDRESS
CITY-§T-29 . 2 4CITY.ST- 2P
me . Opgere,  _fame . __ e .. )Change __ [lAddilon
NAE i 32NAME - ' ’
STREET ADDRESS 3.3 STREET ADORESS
CITY-51-78 "5 = = . - - = -laveny-stael | T e T S — s
e [ DELETE LTIE -~ — ) [OChange |, [] Addition
NAME 4.2:;\»5 "’ o
SIREET ADDRESS A3 BTREET ADDRESS
CITY.ST- 2P A4 CITY-ST-2P
TME [J DELETE 5.1 TTLE COlchange  [C] Addition
HAME ST NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST.20P 54 CITY-5T-2°
TME [ DELETE 617TLE . [OChange [ Addition
NAME 62NAME :
STREET ADDRESS 83 STREET ADORESS
Y- ST.2P 64 CITY-ST.ZP
14. | hereby that the information suppiled with this fillng does not qualify for the exemption stated in Section 119.07(3X1). Flofida Statnes. | further certify thal the information

indicated on isnnnualmpwormppaanwnw.gn Bi report is tiue and accurate and that my signa have the same legal affect as if made under oath; thet ! am en

ture shall if
officer o director of the corporation of the receipr ¢ tustoe empowered to execuls this neport a8 required by Chapter 807, Florida 3 that myf nama appears in
Block 12 or Block 13 if changsd, or on an attachingnt with an addrg dth-allother like empowered.
v Yord H -
SIGNATURE: /2~ SIGN/T] SIRED 3/%3
PED D D i OR rd

Statutes
4 T Gt PRone £




