FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am

DOCUMENT #

e e P99000064271 Secretary of State

CITRUS EMERGENCY SERVICES, P. A. (02-17-2002 90092 045 ***150.00

Principal Place of Business Mailing Address

2723 HIGHWAY 44 WEST 2723 HIGHWAY 4“4 WEST

INVERNESS FL 34453-3729 INVERNESS FL 34453-3720

S S AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For

59'3538084 Not Applicable
2 Couniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - e = . - - mm . - Name . L
ARRINGTON' ROBEHT RMD. Street Address (P.O. Box Number is Not Acceptable)
2723 HIGHWAY 44 WEST
INVERNESS FL 34453-3729
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agant and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
o - . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(Sew criteria on back} Make Check Payable to Depariment of State g
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE P : M Change  [J] Additien
NAME ARRINGTON, ROBERT A M.D. NAVE RoBERT Re ARRINGTON,MD
STREET ADORESS | 828 INVERIE DRIVE STREET ADDRESS - .,
omv-st2¢ | INVERNESS FL 34453 GITY-ST-2P chAnge oF mudlle wnitTiac
TITLE D 1 Delete TITLE S ADDRESS CHANnHE. M Crange (] Adaition
NAME BERNHART, WILLIAM R M.D. NAME -
STREET ADBRESS | {723 NORT'H DRIVE stweeraooress | 18 1O Cot qﬁ mP LANE
om-sT-2¢ | SARASOTA FL CITY-ST-2IP SARASOTA , L YL ‘-[O
mLE D O Delete ML Y P v N Change [ Addition
NAME JEAN, PATRICK R M.D. ) aME _ . I
STREET ADORESS | 9198 CR 575 STAEET ADDRESS R
CITY-ST-2IP BUSHNELL FL 33513 CITY-8T-ZIF
MLE D O Delete TITLE T R cnange (1 Acdition
WAME FREDRICK, BRYAN D M.D. NAME
STREET ADDRESS | 1389 S. WATERVIEW DRIVE STREET ADDRESS
CITY-5T-7P INVERNESS FL 34450 CITY-ST-2P
TITLE [ Delete TILE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : CITY-S7-2IP

13. ! hereby certify that the informaticn supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale angjthat my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweed to execute thigffeport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an atta ent with an address, with il other like emploweread. .
SIGNATURE: %fﬁq‘ﬁk‘ Wiz 350 moD Roperr R Acving 1o ,mp I~ 30 -0

SIGNATURE AND TYPED OR PRINTED NAMEy’SIGNING OFFICER OR DIRECTOR Dalu.J Daytime Phgpe:
onee Ty Y VYR D &

GH|APCT

A

CR2E034 {9/01)



