95}_(]}2{%‘-90181 -018-$150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000052141

4. Corporation Name

WINTER PARK EMERGENCY PHYSICIANS, P.A.

Principal Piace of Buginess

1731 SANTA MARIA PLACE
ORLANDO FL 32006

Mailing Address

1731 SANTA MARIA PLACE

ORLANDO FL 32808

G RGN

DO NOT WRITE IN THIS SPACE

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90181 018 ***150.00

3. Date Incorporaled or Qualifed

06/10/1938
2. Principal Place of Business 2a. Mailing Address 4, FEI Humber Applied For
[21] 26 M Mot applicatile
_Sulte, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
’Zl po 5. Cartifcate of Status Desirec [ Fee Required
__ City & State __ City & 5tate 6. Election Campaign Financing o $500 MayBe.
zsi 25] Trust Fund Contribution Added 1o Fees
Zlp Country Zip Country 8. This corporation owes the current year intangible
(24] 29 personal Property Tax. Oves [Clno
8. Name and Address of Current Registerad Agent 19. Name and Address of New Registerad Agent
81| Name
B&C CORPORATE SERVICES OF CENTRAL FL., INC 2 S e 0SS R ]
390 N. ORANGE AVE., SUITE 1100 ® ke 19 ot Accap
ORLANDO FL 32801 CE)
84| City Zip Code

FL |

office or regisiered agent, or botn, in the Siate of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursvant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statules, the above-named corposation submits this statement for the purposs of changing its registared
was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE ‘Signaturs, typed or pAnked neme of registarec ngent and itk I appiicable. (HOTE: Registared Agent signatury raquirad when réirtitating} DATE

12, GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS [N 12
TmE U oeLEFE 11TME Director, Pres. § Secy. DOcwne Addition
N 12 NAVE John V., Murray, M.D,

STREET ADORESS 1ISmETAORESS| 1731 Sgnta Maria Place

Qmy-ST-29 1.4 CITY-51-2P Orlando. Tl 22806

TILE 1 BELETE 21TME 4 CQChange L] Addition
NAME 22NAME

STREET ADGRESS, 23 STREET ADORESS i

-| cv.sr.op 2 4CTTY-51. 2P -

TNE [ DELETE 31TME Clchange () Addition
NAME 3.2 NAME

SRR reTmEGS —— - - —a— -3.5 STREET ADDRESS -

CITY-ST-2P 34.GITY.S1.TP

nE 0J OELETE «1TME Fichange ) Acdition
NAME 4.2 NAME
" STREETADGRESS 43 STREET ADORESS

TY-57-2P 44 QTY-5T-2P

e {7 DELETE S1TME [JChanga [} Addibon
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTITY-§T- 29 54 OITY. 8T. 2P

TME [J DELETE §1TIRE [CJChange ] Addition
NAME G2HAME

STREET ADDRESS 63 STREET ADDRESS

Y- ST-2P GACITY-ST-2P

CR2E034 (11/98)

14. | hareby cerily that the informatian supplied with this fiing does not qualify lor the exesmption statad in Section 1 19.07(3)i), Florid
indicated on this annual repart ar supplémental annusl report is true and accurate and What my signatura shail havae the same

officer or director of the corporation of thettg
Block 12 or Block 13 if changed,or on :

SIGNATURE:

shlag

2 Slalutas. | further certify that the information
) effgct as if made under oath; that I am an

ar of trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and \hat my name appears In
ment with an address, with all other like empowered.

i
Ei ey 2

LoN ‘?.‘,:f}fé;.m 31

N

e




