S OGUMENT 7 May 13, 2002 8:00 am
T £ e P39000105324 Secretary of State
EMERGENCY PHYSICIAN SPECIALISTS, INC. 05-13-2002 90087 032 ***150.00 )
Principal Place of Business Mailing Address
453 NO. KIRKMAN ROAD 453 NO. KIRKMAN ROAD
SUITE 203 SUITE 203
2. Principal Place of Business 3. Mailing Address
275 WMot  Blud Wuk U3 Al BUJ' West
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State A 4. FEI Number Applied For
ﬂ_‘\ﬂ‘/\p\h’l" P(/ \baw . af 59-3612278 Not Applicable
ip_. Countr Zi Country . i $8_75 Additional N
’iggf”' ) ‘ BsA/ } 9%7)%’57 e UW |5+ Certificate of Status Desired o o Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMBO' JORGE Street Address (P.Q. Box Number is Not Acceptable)
550 US HWY 27 NORTH
DAVENPORT FL 33837
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and titla if applicable, (NQTE: Registered Agent signalure required when reinstating) DATE
. . N s N ' « '
8. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Cantribution 0 Added to Foes
{See criteria on back) (| Make Check Payable to Departntent of State '
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTD [ Delete TITLE [ Change [ Addition §
e CAMBO, JORGE A g
STREET ADDRESS | 453 NO. KIRKMAN ROAD, SUITE 203 STREET ADDRESS §
omv-57-2¢ | ORLANDO FL 32811 CITY-ST-2IP o
e Cfvsp . ' ) O celete TIMLE O change [ Addiion | &5
NAME MCHALE, MICHAEL NAME
STREET ADORESS | 453°NO. KIRKMAN ROAD, SUITE 203 STREET ADDRESS
CITY-ST-ZiP ) ORLANDO FL 3281 " CITY-ST-2IP ) _
TITLE VD [ pelete TITLE [“Tchange [ Addition
NAME LINDSEY, JACQUELINE NAME
STREET ADDRESS 453 NO. KIRKMAN HOAD’ SUITE 203 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32813 CITY-ST-2IP
TILE VD O pelete TITiE [3 Change [ Addition
NAME BOYER, MICHAEL NAME
STREET ADDAESS | 453 NO. KIRKMAN ROAD, SUITE 203 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 CiTY-5T-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE 7 Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach il i all other like empowered.
SIGNATURE;
Data Daytirme Phone #




