2004 FOR PROFIT CORPORATION
/ANNUAL REPORT

DOCUMENT # P99000105324

1. Enlity Name
EMERGENCY PHYSICIAN SPECIALISTS, INC.

Principal Place of Business

2231 NORTH BLYD WEST
DAVENPORT, FL 33837

Mailing Address

2231 NORTH BLVD WEST
DAVENPORT, FL 33837

2, Priﬁcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90099 018 ***550.00

94060583

AR A0 A

03252004 Chg-P CR2EG34 {10/03)

City & State ; City & State 4. FEI Number Applied For

‘ 59-3612278 Not Applicable
Zp Cc?unlry Zip Country 5. Certificate of Status Desirec a $8.75 Additional

! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMBO, JORGE

550 US HWY 27 NORTH
DAVENPORT, FL 33837

i
i L

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regastered agent.

SIGNATURF

'

‘f“

)

Signatura, lyped or prinled name of registerad agent and titls il applicahle.

{NOTE: Registered Agent signatura required when rainstating) DATE I

. FILE NOWII! . FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gonfribution,

$5.00 May Be

Added to Fees - -

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE PTD {1 Delete TITLE O change [ Addition
NAME CAMBO, JORGE NAME o
STREET ADDRESS | 453 NO. KIRKMAN ROAD SUITE 203 STAEET ADDRESS

CITY-ST-2IP ORLANDO, FL: 32811 CITY-ST-2IP .
TALE VSD ' 1 pelete ME O change [ Adgition
NAME MCHALE, MICHAEL NAME

STREET ADDRESS. | 453 NO. KIRKMAN ROAD, SUITE 203 STREET ADDRESS

CITY-$1-2/P ORLANDO, FL 32811 CITY-§1-21P

TITLE vo. - [ Detete TITLE R o oo o [Dchange [T Additian
NAME LINDSEY, JACQUELINE NAME

STREET AUDAESS § 453 NO. KIRKMAN ROAD, SUITE 203 STREET ADDRESS

CITY-ST-7IF ORLANDO, FL 32811 . CIry-ST-2IP

TILE VD ’ ] Delete ITLE [ change [ Addition
NAME BOYER, MICHAEL NAME

SIREET ADDRESS + 453 NO, KIRKMAN ROAD, SUITE 203 STREET ADDRESS e
CITY-§T-2IP ORLANDQ, FL 32811 CITY-§T-2P o

me : O Delete TITLE [ change [ Addition
NAME ‘ - NAME ‘

STREET ADDRESS N STREET ADDRESS :

ov-sT-zP N CIry-ST-20 _ _

e . 1 - ~ O elere e .- [J Change [ Addition
NAME NAME

STREET ADDRESS o T T ” " srecer AboRess o

CITY-S7=2IP : CITY-ST-21P i

12. | hereby certify that the |nformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurglg and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the carporalion or the receiver of trustee empowered 10 exs

changed, or on an aty;

SIGNATURE:

teJhis rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

263-419-1957

J’/zg!ot—!

Daytime Phane #




